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EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


So 
EI 
2 
oO 
a 
5 
3 
a 
a 
a 


important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 


O7986 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No... tt 


I. PLACE OF DEATH: 


@. USUAL RESIDENCE (HOME) OF DECEASED: 


ool Brederick petaiuar STATE Maryland COUNTY Frederick 
baa outside corporate limite, write RURAL and LENGTH cea STAY oat (If outside corporate limita, write RURAL and give nearest town) 
iva ; 

Powe oY? PRES ck-Rural RD#1 Be bats aman gawr Frederick-Rural RD#1 

HOSPITAL OR STREET (If rural, give location) 

STREET aDDRess ear licKaig ADDRESS Near McKaig 
3. NAME OF (First) (Middiey (Last) | 4, DATE (Month) (Day) (Year) 

DECEASED , OF 

Clone at Print) MARSHALL BARTGIS DEATH 191 
6. SEX | 6. COLOR OR RACE | po RU Boe ats 8. DATE OF BIRTH 9. AGE last birthday ees hee euoger ata 

Male Thite ipoueescauerer™ "20 March 1920 sm [Ment [Ba [ ri 


Lt poe SU ee eet mod of poe 
jor ia it of wor! if ret 
me during most of working life, even if retired) 


10b. Kinp oF BUSINESS OR 


{a0 Laborer 


13. FATHER’S NAME 
Luther W. Bartgis 


Hf. BIRTHPLACE (State or foreign country) 
Maryland 
14. MOTIIER'S MAIDEN NAME 
Ellen R. Main ; 


12, Cinizen or Waat 
CountRr? [75 A 


16. SociaL Security No. 
None 


15. Was Daceasep Ever IN U.S. ARMED FORCES? 
(Yea, nest unknown) | (Ef yes. give war or dates of 
Y 


lnervice) 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause (ore 


f /4K Antecedent cause(s) 
U Diseases or conditions, if any, — (b)......... 
giving rine to the above cause 


) 42) 4 Stating the underlying cause last, 
te) 

WW. OTHER SIGNEFICANT CONDITIONS 

Conditions contributing tn the death but not 

telated to the diseaye or condition causing death, 


17. INFORMANT AND ADDRESS 2 © 3 3 
Luther W. Bartgis, Frederick, Maryland 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN) 
ONSET AND DEATH 


193, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


KE SRNAL CAUSE WAS PLACE (Hore, farm, factory, street, 
PRIMARY or CONTRIBUTING | OF oficy +» UC.) ~ 
CAUSE OF SATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


DER Tuy 8-20-51 7s 30Am, While at Not while 


work ut work 


22. I certify that I took charge of the remains described above, hid an Autopsy 


| 20. AUTOPSY? 


Ye DO No Al 
(CITY Oh (COUNTY) (STATE) 
ta 7] Qa Farsi L, 


HOW DID INJUHY QCCUR: 
gna eee ee — q 


x thereontand from the evidence 


0 


4, Inspection. Xx, Inquiry 


obtrined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 


1, suicide X, homicide 
(Degree or title) 


from: natural causes |, accident 


SIGNATURE 


‘he Ago 


23. BURIAL, GREMATION | DA CY THEREOF 
BENET Sir)” | 22 aug 1951 _| 
eis REC'D BY LOCAL 

. 


| REGISTRAR'S 


“1, undetermined _). 


ADDRESS DATE SIGNED 


Deputy Medical Examiner, Frederick, Maryland 8-20-51 
NAME OF CEMETERY OR CREMATORY 
Pleasant Hill Cemetery 


LOCATION (City, town, or county) (Stata) 
Near Yellow Springs, Md. 

2. FUNERAL DIRECTOR ADDRESS 

M. R. Etchison & Son, Frederick, Maryland 
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‘Orrect age 


T 


—— 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore V4 (987 


CERTIFICATE OF DEATH 


“[. PLACE OF DRATH 2. USUAL RESIDENCE (HOM) ECEASED- 
COUNTY STATE ea nS i COUNTY E 
A MARYLAND 


CITY (If outside corporate lis ee ok bei write ee LENGTH OF ‘AY, CITY (IF outay Lone rate limita, write RURAL and give nearest town) 
OR give nearest town) Em thi OR 
—_ TOWN TOWN 


ET ADDRESS 


~FEOSPITAL OR as STREET 
INSTITUTION on // ieens nae . ABRs yy Ly, pte, ee, 


E OF (Firat) (Midge) ‘Last, 4. DATE h) 5 
* DECEASED DE (Last) Month) (Day) (Year) 

ry DEATH 195) 
&. SX 6. COLO MACE 7. SINGLE, M4 IED, 8. DATE ei BIRTIL 2. PQ last birthday uoder t year {If under 24 hrs, 
BZ DAL WIDOWE Brogckp, | 72. MF. ontbs | Days | Hours | "Min. 

s yr. 

10a, US ‘CCUPATION (Givessind of work | 10b. KIND gr BUSINESS OR i, BIRT! vochieee: fe fi ti 12, 
2 MON IS epi Se | eee (State or fie country) | Gok or Wuat 


14. MOTHER’ tye ZG 


18. MEDICAL CERTIFICATE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sep Ever In U.S. Anmep Forces? | 16. SociaL Secunity No. 
(Yea, n0, or unknown) | (It yes, give war or dates of 


jser vice) 


Immediate cause @)... 


- ) Antecedent cause(s) 


Diseases or conditions, If any, — (b)... 
_, giving rise to the above cause 
{U4 OW stating the underlying eause last, 
(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ee 20, AUTOPSY? 
No 


: IyrmrvaL Berween 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) {COUNTY) STATE) 
SUICIDE OF office +n ete.) : 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) et as OCCURRED HOW DID INJURY OCCUR? 
fe = While at Not While 


Work (] At work 
4 
2. I hereby certify that I attended the deceased from P1b+ehe/, Ve 19. Si 5 eee 4 19, oh that I last saw the deceased 


..., and that death occurred at. GOSS 1 .m., from the causes and op the date stated above. 
(Degree or title) 1 (7 DATE SIGNED 
(\ # 


Mh, 
et gee CREMATORY ae: se Ui g ty. ae io oF county 
LF Ya. 
a ~ 


” CO Liussauat Ml 
Dap — 
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ae REC’D BY LOCAL 
Ry eT 


evn 


clearly and legibly. 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. su 
pecially important. 


Is €5) 


E WRITE PLAINLY, 


( 
MARYLAND STATE DEPARTMENT OF HEALTH 079 SS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


wet G MARYLAND 
CITY (It ouside porpgrate limite, write RURAL and ) LENGTIp OF STAY 
0 ive nearegt town } ly, 4 
TOM AA eA PY Bees”: TOWNE ri Ah MoD Anh 


WOSPITA Maral i y st ? (if rural give tocktiogy 
INGHITUTION OR f ADDRESS fy 
STREBT_ADDRESS, PA d so i Ee A 

3. NAME OF (First) Uddie) iB" 4 DATE _{ifonth) 
ete aay Ny OLL/JE EVEL A AR CA Al DAE | DeaTHCecw, 


6. COLO ORRACE | 7, SINGLE, MABRIED, &. DATE OF, BIRTH 9. AGE last birthday af under T year 
r ORGED, fics ; A onthe aye 


Oh. Kiyo OF JUSINESS OR BIR FLPLAGE (State opforeign country) 12, Gime or WaT 
2 Bm bao on oa SB 
| 14, M@THER'S MSfDEN <- 4 
RMED FoRcES? | 16. Social SecunitY No. 7. INFORMANT 1 ES 
Saal" ; op ypu 


| 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 4 CL ns 
GEENA (If outaiie-tosporgte limite, »F 
oR . Yj 


if under 24 hr, 
dl Min, 


L GCCUPATION (Give kiud of work 
‘iog most of working i 


Immediate cause (a)_—.... 


20, i Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 

q Yor stating the underlying cause last 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ore (Home, farm, factory, atreet, : «CITY OR TO p) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 


HOMICIDE INJUR’ t 

TIME (Month) (Day) (Year) (Hour) 13 ‘k Eth OCCURRED HOW DID INJURY OCCUR? 
lle at Not While 

INJURY m Work At work 


2, I hereby certify that I attended the deceased trom@eg.._l. mick ree S2. p tOns aA. 19, Jf, that I last saw the deceased 


., and that death oceurred at...... ge ep. .m., from the causes cH on the date stated above. 
ADDRESS DATE SIGNED 


ai Degree or title) 
hate. Ue lew Wedron, Mel feapar, [fs/ 


alive on. 
SIGNATU! 


23, RIAL, CREMATION | DA’ [péf / 6 NAME’ OF CEMETERY-OR CREMAPORY LOCATION (City, to or G6unty) (State) / 
p REMOVAL (Sopslv) \< | 72, ES CY. p 7 i; Sees ae tay 
Le K J YO Tad 
DATE eh? BY [sf pie 2 a 24. FUNER DIRECTOR 
EG. | Ze Ais ft) [- 
Zz " ad 


“ Abd, é EL, i a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


& 
8 
E 
& 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


O798: 
MARYLAND STATE DEPARTMENT OF HEALTH vei J8u 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist Ne ee 


"5 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick RAND STATE Maryland COUNTY Frederick 
eos Cy ‘outaide corporate limits, write RURAL and PES tl eS ares See (IE outside corporate limits, write RURAL and give nearest town) 
Pome ° beret tHe) ederick 2 Bais rece some Frederick 
HOSPITAL Of : 3 , STREET dt rural, give location) 
INGEMUTION OR, Frederick Memorial Eospital || *PDRs 19 vest patrick Street 
3 RAME or (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
ugct a 
(Type or Print) MICHAEL LEWIS CLEM DEATH 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRECD, | 6 DATE OF BIRTH 9. AGE lest birthday | If under 7 under 24 bre. 
Male White Winewebe piianr ED, 3 Aug 1952 Months | bar Hours | Min, 
10a, USUAL eu eeu NHC 5 of aus he Kinp OF BUSINESS OB ll. BIRTHPLACE (State or foreign << e | 12, CivizEN oF WHAT 
done during macs A periing ife, even if retired) NDUSTRY Maryl and Country? USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Phillip Clen | Hannelore Eveline Herz 
a Was peeesee> Svae iy U.S. ARMED pee 16. SoctaL Secusity No. 17. INFORMANT AND ADDRESS 2 Mw Patra kat > 
i] I, te : 
Ee De eo ee tor aoe None Mrs. Hannelore Clem, Frederick, Md. 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onept aND DmaTa 


_Immediate cause (a). 


‘ 
166 SD Antecedent cause(s) Paes 
Diseases or conditions, if any, — (b)...... eee yg ca 


ing rise to the ahove cause 
\ AA Hee eats wt Tat 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No @ 
21. ACCIDENT (Specily) PLACE Chas term, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., ete.) 
HOMICIDE INJURY “ 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF | a tle at Not While 
INJURY. ‘ork =O At work 


22. I hereby certify (hat I attended the deceased fro 2 19.57. tolanmg. ca 19,57, that I iast saw the deceased 


alive on Mee ie 196 , and that death occurred at... 5 An, from the causes and on the date stated above. 
SIGNATURE (Degree or Kg “ADDRESS DATE SIGNED 
£3 ORE, 3 ott D. Frederick, Maryland 6 Aug 1951 
23. BURIAL, CREMATION | DATE THEREOF es OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) ‘Gtate) 
Durban Spee) | 6 Aug 1951 Mount Olivet Cemete Frederick, Ma Conetery epg reserick, Marviap 
DATE R AG B. = FUNERAL DIRECTOR Sn RECTOR ADDRESS 


_ IM. Re Etchison & Son, Frederick, Maryland 
= 


a 


VED FOR BINDING 


MARGIN RES 


PLEASE WRITE PLAINLY, WITH UNFADING INK. .Supply every item of in: 


Be 


formation carefully. The correct « 


ix expeci. 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07990 


1 7 131 
FOR MEDICAL EXAMINERS Reg. Dist. No. 3 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY' Frederick FST COE Maryland COUNTY Frederick 
uD (H outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
i) ag? nearest town) Frederick | ‘Bile space) OR Frederick 
HOSPITAL OR STREET (if rural, give location) 
Se TON Ges 228 North Market Street ADDRESS 205 West ‘Firth Street 
a Sane CL (Firat) (Middle) (Last) | 4. eats (Month) (Day) (Year) 
(type or Print) RUSSELL OSBORN CRIST DEATH 2 101 
BU SEX 6. COLOR OR RACE | 7, HNGDE MARRIED, 8. DATE OF BINTH 9-"AGE lest birthday | Tf under ee funder 24 bra 
Male White | arene Neem 5 Aug 1891 | Sales | ays ours | iD. 
10a. veene, OCCUPATION (Give kind of work | 10b. Kinp oF Busingss or | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
+ deraupergagstetypriing pe. even if retires) | Eyeyswey M17 Maryland Countay? SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Osborn Crist | Ida Horner 
15. Was Deceasep Ever IN U.S. ARMen Forces? | (6. mA yeah BY No. 17, INFORMANT AND ADDRESS % 
(Yee, upp gr unknown) [Et yan give war or dates of ST iée Mrs. Lulu Crist, Tretmiak, Md. 


service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


. 8 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Yo se a mtg “ONSET and DEaTSs 


Immediate cause (a)... 


ral 
“ “© | antecedent cause(s) 
Diseases or ennditinna, if any, (b)...... 
h)| 4 Riving rise to the above cause 
Y stating the underlying cause last_ 


fe) 
Ml. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ee | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) orn CONTRIBUTING [] 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) 


DENThy 8-2-51 2:30P ,, 


22. I certify that I took charge af the remains described abave, held an Autopsy |_, Inspection |X Inquiry X therean and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died an the oe stated above, Gnd death in my opinian resulted 


DATE SIGNED 


oflice bldg., etc.) 
RY 


While at Not while 


INJURY OCCURRED HOW DID INJURY OCCUR? 
work 0 at work 2 | 


from: natural causes KX accident (~, suicide j, hamicide ~, undelermined | 


SIGNATURE 7 (Degree or title) ADDRESS 
UW Jon), Deputy Medical Examiner, Frederick, Maryland 2 Aug 1951 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Espey) lh Aug 1951 Mount Olivet Cemetery Frederick, Maryland 

ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 

M. R. Etchison & Son, Frederick, Maryland 


DATE REC'D BY "LOCAL R 


@ 
Ss. 
4p 
ps Wp 9 
Qn” 
Se y, 
fe ) Wi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


— 


ally important, Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


7991 
2411 N. Charles Street, Baltimore bine 
CERTIFICATE OF DEATH Beg. Dist. Nose accuses 
“]) PLAGE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick RAED. STATE Maryland COUNTY Frederick 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
tivo nearest townh' rederi ck | SOs ee piace) aS Frederick 
TEER on 350 t ee a ae 
a = 

ee an Ok, 350 Weet Patsick Street 385 West Patrice Street 
3. NAME La (First) (Middle) (Last) 4. ee (Month) (Day) ye 

Cereartony __ MAMTE MANTHA IRENE CRUM | Ore 2 wl 
6. SEX 6. COLOR OR RACE LA 5 8. DATE OF ea 2. 495 last birthday | If under end If under 24 bra. 

anale White WIDOWED yr DI QRCED, | 21 Sept 1877 Months | Daye | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR i. BIRTHPLACE (State or foreign country) 12, Crrizen op WHat 
done-during mast el working life, even If retired) | INDUSTRY At Home Maryl and | Counrar? [SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Sheéffer | Susann Houck cow, p 
15. Was ‘Dncmhaep Leo U.S. ARMED ee 16. SociaL SpcuritY No. | if i, INFORMANT _ 4) ADDRESS 3 id a Ste bs 
Cet igre [aii en BINS ea ori. dates ol None Miss Isabel Crun, Frederick, 
18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeet aND Deats 


Immediate cause @)--.. <A . 6 er ee ee i 4 Sia STH)... 
6) pvicegds t cause(s’ ha a 
60 X# Diseases mony amused hey: b): GF 


giving rise to the above causa 


s ] stating the underlying ¢ cause | laut Z. LE 
( () Dw 


i. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
Yes No IX 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, - (ITY OR TOWN) (COUNTY) STATS) 
SUICIDE OF putes bide. et2.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED | HOW DID INJURY OCCURT 
OF leat _ Not While 
INJURY ial We care 
2, I hereby certify that I attended the deceased fromProwen 0.4 19% &., to Rio, 194-/,, that I last saw the deceased 
alive on.. Lana 2h. 194-7. and that death occurred at.. A ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or #4 ADDRESS DATE SIGNED 
_ CI D. Frederick, Maryland 27 Aug 1951 
Gs. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Btict iy (Specify) rl Aug wel | Mount Olivet Cemete Frederick, sp A A ea La 
ny Bay FOREN OERSToR ————- apse —— DIRECTOR DDE! 


Mu 


R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of informati 


al 


—_ 


pheasi WRITE PLAINLY 


ion carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. .. 

) PLACE OF DEATH; ~~~ ~~~ ~~  ]j 2 USUAL RESIDENCE (HOME) OF DECEASED; 
STN Frederick MARYLAND. State Maryland come derrick 
Fen Tf outede corporate Timits, write RURAL and | LENGTH OF STAY une eg aan cree rates pete RU Wynd 21 vo noel 
fown APT Petersville So tip ge town Brunswick 

REESE on SS i: See 
STREET ADDRESS 19 West "Cc" 

3. NAME OF (First) (Middley Last) | © DATE (Month) oe ear 
Pee Pint) Malcom Page Dean Ce AUG. a BR: 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH % Beers hirthday | If under 1 year If under 24 hra. 
M W wipows ;pivaweka | 611-8 OT | Mostts| Bary [Hours in. 


102. USUAL OCCUPATION (Give kind of work 
dong dui ot working life, even, If retired) NDI 
” 


BL FATHERS NAME Fyn W/,7.Dean ke eT 


15. Was Dackasep Even IN U.S. ARMED FORCES? 
(Yes. mpppnyyknown) [es es, give war or dates of 


10b. Kinp OF BUSINESS OR 


| il. BIRTHPLACE (State or foreign country) | 12, CrtizeN oF WHAT 


Gate, 
IMIDE VAMP House 


16. Sogiat Security No. Ww. INFORMANT 

7065-10-11 2 | Mrs,Maude I. Ridgeway Dean 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU 


Immediate cause (a) t Or Weehae i ee 


9/2. S) Antecouent cause(s) 


Diseases or conditions, if any, (h)... 
giving rise to the above cause 
170 @. atating the under'ying cau: rt 


service) 


INTERVAL BETWEEN 
Onset AND DEATH 


fo) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditlong contrihuting to the death bul not | 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OVERATION | 20. AUTOPSY? 


. Yeo Q Nop 
PRIMARY or CONTRIBUTING [5 


PLAC (Horse, farm, factory, rect (ITY OR TOWN) (COUNTY) (STATE) 
CAUSE. OF/ DEATH Pray Ro LO S YO FR ede uel ce 
TIME (Month) (Day) (Year) (Hou ) INJUNY OCCURRED pw DID INJURY OCCUR? ——— 
OF S Whitest | Not while : 
InsurY oe Ste in. 1 work at work 


21. EXTERNAL CAUSE WAS 


22. I certify that I took chorge of the remains describedsabove, held an Autopsy (1), Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection gr Inquiry, find that Said deceased died on the day stdted above, and’ death in my opinion resulted 
from: naturol causes (], occident suicide (_], homicide [j, undetermined [}. 

(Degree or title) ADDRESS DATE SIGNED 


cag) fooay dD €y Firrdeowcey 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
BUEYQVRL Speeity) 9~3-51 Park Heights Brunswick Md. 


DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


at 2 EI) Was E i 3 OE, CsH.Feete & Bro. Brunswick,Md.' 


Gtate) 


f death clearly and legibly. 


item of information carefully. 


ply every it 


please one the causes 0! 


MARGIN RESERVED FOR BINDING 
Su 
ysicians 


WITH UNFADING INK. 
important. Ph; 


ially 


is especi 


WRITE PLAINLY, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH } Qt } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. Dist. Not 3. 
“ie art eS DE oe : Ap, - YZ eer 2. Mt (HOME) OF D- ps 7 


CITY Cf outside corpo @ limita, write RURAL and | LENGTH OF STAY See Ur oe corporate limi ite RURAL and ye town 
OR _ give nearest : n,, thig? place) i, 
ToT Ah (LEAL BPC 2 


HOSPITAL OR (77 eT a STREET sas aT eee Toeation) 
INSTITUTION $ 


F ff : DRESS é 
SiRenr appealed Leif, Crucrca tl hha Lita! eS te WL? Merona LE 
3. NAME OF (First) (iliddle y, (Last) l 4. DATE iSnth) (Day) (Year) 
DECEASED OF ” 
(Type or Print) OTA d We DEATH 724 1957 
6. See 6. COLOR OBVRACE | & INGEE. Se | & DATE OF B) @9 9. AGE last birthday If under 24 brs. 
¥ Fe i 


pe = os 5. 4G wel aye Boon 


supe, 
(Specify) te, 42t£G 


bee Cae OCCUPATION eer of rey 10. 1aho OF INESS OR | 11. BIRTHPLACE i or foreig aT sis co RA 12, ? WHAT 
f lea 1B} Dz. A, 


15. Was Dect v 
(Yea, no, or heey | vat yes, give war or dates of 


yA 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 


Immediate cadse cae Qerike. &. ceandand-. chee are Ae a 
noe 
2 be pUnceaee suena s) F asfue etry chucschiisd igh, ae alle ee 


giving rlee to the above causa 
stating the underlying cause last 
& © 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death hut not s ; — 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. Be Gpecify) | oe ee oat age factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
S| up ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | a whl Cea. : HOW DID INJURY OCCUR? 
OF He a 
INJURY Work At work O 


22. I hereby certify y I attended the deceased from......... ‘whan TO sehispitO..s.:00 SL Ge. ., 19.5.4, that I last saw. the deceased 


» 19.. Ss. and that death occurred at. ., from the causes and on the date meee above. 
ces or title) . TE SIGNED 


formation carefully. The correct age 


fo 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item 


m 


of 
lease write the causes of death clearly and legibly. 


Pp 


important. Physicians: 


is especially 


~ 
e 
a 
4 
Ba 
S 
E 


———e 


MARYLAND STATE DEPARTMENT OF HEALTH 07994 
2411 N. Charles Street, Baltimore 


~- CERTIFICATE OF DEATH Reg. Dist. No...22~ 


ro PLACE Q Ate - a eS ms USUAL RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND as Maryland COUNTY Frederick 
CITY Cf oawside corporate limits, write RURAL end ) LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give neareat town) 
ORE, ve araret mF pederi ck | Save vcs” | OR” Proderick 
HOSPITAL OR STREDT Uf rural, give location) 
INSTITUTION 08. Frederick Memorial Hospital ADDRESS 737 Wotter Avenue 
%. Rae i, (Firet) (Middle) (Last) 4. aa (Mooth) (Day) (Year) 
(Type or Print) MELISSA LONG DUTROW | DEATH 19 51 
3. SEX & COLOR OR RACE | 7. SINGLE, MARREBS: %. DATE OF BIRTH >. AGE eps: Tiuoder It under 24 hres. 
Female White oecityy D 1 Aug 1951 Moothe | By Hours | “Min. 
Gs. USUAL OCCUPATION (Give kind of work] 10b. Kinn OF GUSINESS OR) TI, BIRTUPLACE (State of forelan oe 12, Cirizen oP Wwat 
dove during rapes of porison life, even If retired) INDUSTRY. | Maryland | CountTEY? USA 


Harold M. Dutrow Florence Weddle 


13. FATHER'S NAME | 14. MOTILER'S MAIDEN NAME 
15. Was Decrasep Ever In U.S. Aratep Foacss? | 16. SociAL SECURITY No. | 17, INFORMANT AND ADDRESS 3 Htetter Avery 


See ee en ee None Harold M. Dutrow, Frederick, Md. 
18. MEDICAL CERTIFICATION 
° I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie es 
Immediate cause (a). ‘ 


Diseases or conditioos, If soy, 
ie q giving rise to the above cause 


‘12, S adosedent cause(s) = ae 3 week, 


stating the underlying cause | last 


(e) ' 
ll. OTHER SIGNIFICANT CONDITIONS 

Conditions cootributing to the death but not 

related to the disease or coodition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O No @ 


Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) ~ STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY Hs f 
TIME (Slooth) (Day) (Year) (Hour) wee OCCURRED HOW DID INJURY OCCUR? ae 
0! He at Not While 
INJURY hin Siam ees 2 


2. I hereby certify that I attended the deceased from... As ae 19F/..., that I last saw the deceased 


alive on Vee SO, and that death occurred at. the causes and on the date stated above. 
SIGNA’ yj (Degree or title) DATE SIGNED 
? “M.D. Frederick, Maryland 6 Aug 1951 
23. BURIAL, CREMATION | DATE THEREOF ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eoucty) Gtate) 
eee ers) 6 Aug 1951 | Mount Olivet Bo asd Frederick, wt 


SAISTRAR'S STGNATORE FUNERAL DIRECTOR 
Ch lad. ach. i x. R. Etchison & Son, Frederick, ‘Maryland 


2. 


re E WRITE PLAINLY, 


Y 
* 2) 


S 
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a 
q 
a 
8 
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4 


item of information carefully. 


i 


Supply every 
: please write the causes of death clearly and legibly. 


UNFADING INK. 
cians. 


rtant. Physi 


ialiy impo 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH Law 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATII- 2. USUAL sy ees! (OME) OF DECEASED- 
COUNTY saat STATE ary ian COUNTY Carrol] 


i+} 
CITY (If outsldo corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


OR in thig, place oR 
Town”? ™ len Midway bi : 7 yes TOWN ‘ane 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. aN OF (First) (Middle) (Last) | 4. ie (Month) (Day) (Year) 


ECEASED 
DEATH 19 51, 


(I'ype or Print) 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under Leer If under 24 bra, 
aye sea | Min, 


8. 
F W Wane) WOON lke 30,1872 | 79 sole 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | ees or WHat 
UNTR’ 


done during most of working life, even if retired) | InpusTRY 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Geo.W.Heffner | Adeline Bostian 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 
(Yea, no, or unknown) | Ce give war or dates of 
Li ice) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 
Immediate cause (8) .0.-. Se OL... al. Pod 


Antecedent cause(s) 

Diseases or conditions, if any, (b)........... 
giving rise to the above cause 

stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 4 
HOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) Aes Fete a | HOW DID INJURY OCCUR? 


ile at Not Whll 
INJURY m, Wort Ix) At work 


22. I hereby certify that I attended the deceased from CLWU/,2/., pf, to $@ LK, inkl that I last saw the deceased 


alive on! fe Se dL, and that ave nods ¥. f_p9...10. h the causes and on the date stated above. 
IGNAAPRE DATE SIGNED 


24. FUNERAL DIRECTOR 


C.0.FUSS & SON tansy bouts Wide 
0 bog yaiey 
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MARGIN RESERVED FOR BINDING 
tant. Physicians: please write the causes of death clearly and legibly. 


= 


ix especially impor 


BASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of informati 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...\ 


1. PLACE OF DEATH: Te 
co 


. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


UN: : 
Frederick MARYLAND faryvla 2 
hie outside cet oneigd mits, write RURAL and a4 a ar Oe: Cif outside corpo: limits, write RUIKAL and give nearest town) 
ive nearegt ti * j 7 . 
OWN : R.F.D. RonEKS tewe Walkersville R.F.D. #1 
Te TORS on SOBs alia eta 
STREET aDDRess Fountian Rock “ Fountian Rock Outside of Walkersvil 
3.NAME OF “(First) + +(Middlep = ~=~=~=S—S*S*S*S*«Laty 4. DATE (Month) (Day) (Year) 
DECEASED | OF 9 
(Type or Print) JOUN MICHAEL FOLAND. DEATH Ay § 19 
5. SEX 6. COLOR OR RACE | UR MARRIED, 8 DATE OF BIRTEL 9. AGE last | wea I yea ona 
DOWE, ae 3 
Male White omeMarri tae | May 17,19 ym, | Months | Days [Hours | tin 
10a. Gees ty IO ee (Give uiag of pee 1h: Kino or Business or | 11. BIRTHPLAC): (State or loreign country) Be cin oF What 
ligne durjng;most-pf_ working life, even if rat INDUSTRY ‘OUNTR 
efiredinpfoyes ttederiek Gite tater Dep Maryland Ss! 
13, FATHER'S NAME a, MOTHER'S MAIDEN NAMB 
Edward Foland Mary Catherine Croy 
(ws Was eaes re ves ARMED Perea: 16. Soctat Securrry No. 17, INFORMANT AND ADDRESS Ma: Jand 
9 or unknown) es. ites or . 
fis Ee eieeni digas’ Mrs. John M, Foland,WalkersvitiesteF Ded 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII INSET AND DEATH 


Ieeases or conditions, if any, — (b).... 
| _ giving rise to the above cause 
{L) _atating the underlying cause tact 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Immediate cause (8) nee Postage si she 
t/t. aniseecant cause(s) 


19a. DATE OF OPERATION | t8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye D No XK! 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) or CONTRIBUTING © | OF oflice bidg., ete.) 
CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Eoug) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whit Not whil 
Beaty 8/28/51 8:30n" | We og “ok 
22. I certify that I took charge of the remains described above, held an Autopsy |, InspectionXX, Inquiry XXthereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes KX accident |, suicide |}, homicide 7, undetermined _\. 
SIGNATURE (Degree or title) 2 ADDRESS DATE SIGNED 
gd Pw (B02 M.D. Deputy Medical Examiner ,Frederick,Marv 
23. BURIAL, CRAMASLION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


erat (Specify) 


August 30,1931 Mt Olivet Cemetery Frederick,Marylan 


oe REC'D BY LOCAL 7 RE! 1ST AR" AS 24. FUNERAL DIRECTOR ADDRESS. 
aging 951 | aA a M.R. Etchison & Son, Frederick,Maryland 


f 


MARGIN RESERVED FOR BINDING 


ite the causes of death clearly and legibly. 


writ 


please 


ysicians 


is especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore ‘79097 


CERTIFICATE OF DEATH Reg. Dist. No.....1.2. 


1. PLACE OF DEATH: ESIDENCE (HOME) OF DECEASED: ee 
COUNTY COUNTY 


CITY (if outside corporate writg RURAL i i » write RURAL and 
Ogg Bive nearent C— 4 is ou write mad give nearest town) 


SUG an (If rural, give location) 
STREET ADDRESS 


— 
| 4. DATE (Month) (Day) (Year) 


OF 
ore hi | DEATH a7 19.9/ 
8. DATE OF BIRTH 9. AGE last birthday [A under 1 year Mander 24 hrw, 
ont ya | Hours | Min. 

LE —1§ Zr yn | | 


Ti. BIRTHPLACE gState or foreigy country) 12, CirizeN oF Wuat 
indo — p A | Country? 

—— gO ee aaa a. 
13. FATHER’S ay) 14, MOTBER'S MAIDEN NAME 


“6 
ZB Z hbk, f. Z. 
A ey een —4 
15. Was Dacrasgd Ever In US. Anmep Forces? | 16. SoctaL SecuRITY No, 17. INFORMANT AND ADDIE; 
(Yes, n Saree | El seer tnire wae erica y ? Q 

Pedkeai |S baad he tg 


— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (®). AL. 
HS, Osntecedent cause(s) 


ey Diseases or conditions, if any,  (b)-. 
Ged. ly giving rise to the above cause 
wfating Thr ‘ender ring Sues sae, 


(c).......... 

I. OTHER SIGNIFICANT CON DITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
l Ye OQ NoD 


21. ACCIDENT (‘Speci PLACE (Home, farm, {1 street, | IT 
Ewen a Gpecify) | pence Crone i See: t, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY 8 
JURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (D: Year) (Hour) IN, 
‘ a Pu 2 ‘While at Not While 


INJURY m. | Work {J At work 
22. I hereby certify that I attended the deceased trom AL. ..00.., 19.54., 8, * 1.57, that I last saw the deceased 


DATE SIGNED 


or ity) tute) 
ae a _ een 
L-Dyd 


A 


oO MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore F799 


CERTIFICATE OF DEATH Ref. Dist. No...d..2.h. 


s, FACE, OF DEATH: 
AAC ANN MARYLAND 
CITY Gf outside cerporate limits, write be and | Ge ‘H OF STAY 
v0 town) this place) 
town Sey icay os 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


—__ 


e@°*G@ 


/E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


3. NAME OF 
DECEASED 
(Type or Print) 


Work 


m im] 


22. I hereby captify that I attended the deceased fro! re. TRIS, to... AY. a 


> 
$ 
3 
| 
2 
a 
2 b& 7. SINGLE, MARRIED, 
Ci) ‘" WIDOWED, DIVO! per Daye ey Min, 
4 (Specify) 
ie} 3 10a. USUAL OCCUPATION (Give kind of work 
Z so done during most of working life, even if retired) 
on _ 
Z 2 13. FATHER'S NAME 
a el 
16. Was Decerasep Ever In U.S. Amp Forces?) 16. Socian uRITY No. 17. a 
[--j 8 (Yes, no, or unknown) (eevee or dates . Ey | NT AND ‘ADDRESS ( . ( 
° es > : ot Quy LOA 
g 18. MEDICAL CERTI FICATION \ 
be 
a 4 I. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH » 
oe AA 
I H Immediate cause (@). ij A 8 Pe 
g a a a #-antecedent cause(s) 
F Diseases or conditions, if any, (b)__......... CE ee ee ° 
Z = AS are Grd to the above cause 
B 2 Qa the underlying cause int ra 
--] ic) 
g Fy Hi. OTHER SIGNIFICANT CONDITION: 
Conditions Peg be 3 to the death but not | 
a related to the disease or condition causing death. 
’ F| 192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A iv? 
= ry Yo No 
& 21. ae (Specify) | oF pt ame ie ae sored Gaia street, : (CITY OR TOWN) (COUNTY) (STA’ 
z:| HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURR: HOW DID INJURY OCCURT 
2 OF While at Not | 
& 
8 
a 


2%195 4, that I last saw the deceased 


causes and on the date stated above, 
fl oN er D 


ath occurred 


., from 
jegres or titie) 


ATE TH: EOF ME OF CEMETERY OR CREMATORY 
bug aly ids i Cesrells Nunten 
rT S b RAL D) 


MARYLAND STATE DEPARTMENT OF HEALTH 


MmOdt 
| CERTIFICATE OF DEATH (990 


The correct age 


FOR MEDICAL EXAMINERS Reg. Dist. Ne Nas | a 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY STATE OUNTY 
rick MARYLAND. em arylan ede 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CEE abate eanporute lirnits, write RURAL and give nearest town) 
OR ___ give nearest town (in thia place) OR, ‘ 
‘Teme d B __Toner  Ntoric tiv 
e TOT on OBR = 
I s ‘, 
— STREET aDDRess__Frederick Memorial Hospital Bees 
SNAMEOF NAME OF (First) (Midcley (Last) | «DATE 
(Type of Print) n Frederick Walter UN) DEATH 
BSEX 6. COLOR OR RACE | 7. SINGLE, MARTIED, | 8. DATE OF BINTH 9. AGE last birthday | If under I Tf under 24 bre: 
| WIDOWED —: CHD, Months | aya | Hours | “in. 
Mal. White (Specify) Single er Lis, yrs 
Ln USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) 12, CimizEN OF WHAT 
done during most of working life, even If retired) | INDUSTRY | Country? ..... 
Frederick [ P00 Mad. USA 
13. FATHER'S NAME | Ta. MOTHERS MAIDEN NAME 
William H. Funk Annie Rolke 
(te ‘Was enews ao irae ae ARMED Lee 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
es, no, or unknown yes, give war or dates A 
Mee "| 219~14~8367 Mrs. Walter Cutsail, Adams ; 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause (ansei 
W/o, 5 y Antecedent cause(s) 


r Diseases or conditions, if any, —(b) .... 
giving rise to the above cause 
» stating the underlying caves | 


prt 


fey 
+ OTHER SIGNIFICANT CONDITIGNS | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull 


is especially important. Physicians: please write the causes of death clearly and legi 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


Yes 
\ 2l, EXTERN AUSE WAS paces (Home, tere fnetory, street, 
PRIMARY R CONTRIBUTING [) | OF 
CAUSE OF DEATH. IN. JURY. 


TIME (Month) (Day) (Year) Ie INJURY OCCURRED 
OF While at Not while 
INJURY 


work at work 


WRITE PLAINLY, 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection © Inquiry 'T thereon and from the evidence 
obtained by said Autopsy, Inspection niry, find that said decease died oe the 9 stated iat and death in my opinion resulted 
from: natural causes _, accident | suicide |, homictde |, undetermined 

GNATURE a AE | Yeh 2% ree OF ty ory ADDRESS DATE SIGNED 


2, BURIAL. lees TH 
eames, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count#) 


ft 


DATE REC'D BY LOCAL 
RE; 


f 


VS. ALBA 


MARGIN RESERVED FOR BINDING 
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ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


OSHU0 


2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


un. 
Reg. Dist. NO... 


5 PLACE OF DEATH: 
Frederick MARYLAND 
GFF (If outaide corporate limits, write RURAL and | LENGTIi OF STAY | 
UE a Yeas 2 Lael RD#S | eo ee 


a USUAL RESIDENCE (HOME) OF DECEASED: 
® Maryland COUNTYFrederick 
oe (if outside corporate limits, write RURAL and give nearest town) 
ghar Frederick 


HOSPITAL O 
UNsTITotion OR, 


Peron Gs, mmengency Hospital 


STREET 


x Tive location) 
ADDRESS 313 


Wels racers oirect 


(First) 
BABY 
6. COLOR OR RACE 
White | 


102. USUAL OCCUPATION (Give kind of work 
done FHipenget of working fife, even if retired) 


(Middie) 


CE 


7. SINGLE, 


(Specify) +1 one 2 | 
10b. KIND OF BUSINESS oR 
InpUSTRY 


4. DATE (Month) 


fo) 
DEATH a 
mn 9. AGE last birthday | Tf under 1 year 

Montha a ays 


(Laat) 
SARINGER | 
8. DATE OF BT 
2h Aug 195 
Ti, BIRTHPLACE Gute or todas county) 
Maryland | 


(Day) [e3 
oe 
if under 24 hra, 
Hopre | Mh. 


12, CITIZEN op WHat 
Countay? SA 


“73. FATHER’S NAME ‘ —" 
Robert Donald Gearinger | 


14. MOTHER'S MAIDEN NAME 
Evelyn Ruth Wolfe 


16. SoctaL SpcunirY No. 
None 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yes, pop ercrer n) \ (Ut shes give war or dates of 
iservice) 


333 -Patpiek—St..— 


17. INFORMANT AND ADDRESS 
Frederick, Md. 


R. Donald Gearinger, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jast_ 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


776 


5B 
lo 


es. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE : 
TIME (Month) (Day) (Year) asa ee OCCURRED 
F ae at Not While | 


fyzuRy DO At work 
22. I hereby certify that I attended the deceased from. sii 
alive on.. Lng ad 19977, and that death occurred at... 
SIGNATURE 


(Degree or title) 
23. BURIAL, 


Mt. D. 
Bi REMOVAL (Specify) 


PLAGE (Home, farm, factory, atrect, 
OF ips bide. een Hy 


—_ 
DATE THEREOF 
27 Aug 1951 |Mount Olivet 


NAME OF CEMETERY OR CREMATORY 


INTERVAL Berween 
Onept anp DeaTe 


occu fing. EDs 


| 


| 20. AUTOPSY? 


YseO 
(STATE) 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


1957.., v0. hacen, Any 19.47.., that I last saw the deceased 
io A ..m., from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 
Frederick, Maryland 27 Aug 1951 
LOCATION (City, town, oF county) 
Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR 
« Re Etchison & Son, Frederick, 


(State) 


“pry land 


ye 


formation carefully. The correct ay 


in 


ply every item of 


MARGIN RESERVED FOR BINDING 


: please wae the causes of death clearly and legibly. 


= 


702.) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. ns. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


O01 


1, PLACE OF DEATH: 


COUNTY Frederi ck MAE TASTD STATE Maryland COUNTY Frederick 
CITY (If outside sora limits, write RURAL and | LENGTH o, STAY ied {If outside corporate mits, write RURAL and give nearest town) 
4 
Speer Ve nearest towmbn dori ck (tw dBi Place) town Adamstown-Rural RD#1 
HOSA AL ae STREET dt rural, give iocation) 
STREBT aDDREss SA Frederick Memorial Hospital] APPRPSS yoor Urbana 
3. Nenu eary (First) (Middie) (Last) | a ce (Month) (Day) (Year) 
Ulype or Print) JAMES KERR GILNER DEATH : pl 
5. SEX 6. COLOR OR RACE | 7, #466, MARRIED, | 8. DATE OF BIRTIi ce i: 3 last birthday poe ee cee 
x 7 WIDOWED, a ‘ont ays loure iD. 
Male White tepeliyy ROTA ee 31 Oct 1905 yr. eee | 
Tha: CRUA ets Eine of poe 10b, Kind oF Businzss on | I!. BIRTHPLACE (State or foreign country) | ids Chae or Wrat 
jon: 3 : 
oH Borer ee ie even retired) | pepcrrey borer Pennsylvania oon 


14, MOTHER'S MAIDEN NAME 
Catherine Kerr 

16. Socian Ser oey No. 17. INFORMANT AND ADDRESS 

215-22-8853 | Wesley K K. Gilmer, Darnestowm, Marylarid 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE } # 


iz. afin y 


13. FATHER’S Tae 
Edward J. Gilmer, Sr. | 
Os Was Uy i nee U.S. ARMED Ieoe 
4 BY or unknown) eee yor or dates of 
ee 


IntervaL Between! 
Onset AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


18 a al stating the underlying cause last, 


i ees 


te) 
Il. OTHEK SIGNEFICANT CONDITIONS. ’ | 


Conditions contributing to the death but not 


related to the diseane or condition causing death, 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


CAUSE WAS ERAGE (Home, farm, yaatPry street, ie | on ec TOWN) (STAT. 
t Ath) 


1. EXTERN COUNTY, 
PRISIARY Sin CONTRIBUTING [} Fast ) 
a2 

Inspection KX Inquiry KX thereon and from the evidence 


ae ice. os 5 
CAUSE OF BEATH. : CDR 
ae (Month) (Day) (Year) = S Tra RY ise sue | HOW alt prr \CCUR? . 
- Vhile at Not while 
Cluny 8-29-51 10 Pm, | Wetget 9 Novwile 9 n- 


22. I certify that I took charge of the remains described above, held an Auto 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


obtained by said Autopsy, Inspection or Inquiry, find that said Naceabel Ad Gu 


the d1y stated above, and death in my opinion resulted 


from: natural causes , accident KX suicide |}, homicide °, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Br: hh ¢ Deputy Medical Examiner, Frederick, Maryland 30 Aug 1951 

ms 33. RURIAL, GREMAEION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
re BERET (Surcity) 1 5 Sept 1951 | Presbyterian Cemetery Darnestown, Maryland 
< DATE REC'D BY LOCAL | REGISTRARS SIGNATURD 24, FUNERAL DIRECTOR, ADDRESS 
vz : 5 Spt 1951 | M. R. Etchison & Son, Frederick, Maryland 
> 


ect age 
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important. Physicians: please write the causes of death clearly and legibly. 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


tf 


MARYLAND STATE DEPARTMENT OF HEALTH asou2 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
+ 2. YSUAL. RESIDENCE (HOMB) OF DECEASED: 
Sens 
MARYLAND DEO, 
EET 11 outaid € corporate ji ‘ite, write Ra rick g = fare town) 
OR Z 
oF Laer 3 
TOs STREED? Ef rural, give Toeation) : 
ST RERTAD DRESS, AT i th AS AA Tit 


(Lawl) 4. DATE QMfonth) (Day) (Year) 


SHURA RRRESH . “CUmeeri tat “sls i ae 
3. NAME OF i a 
DECEASED ae OF “ 
(Type or Print) W/ LAA M a GQON as Le DEATH ATH Chew _¥ _ 1997 
€ COLOR OR RACE li ee MAREE, 3. AGE lest birthday ik nder { year /ifunder 24 bra 


&. SEX 


da ne fens! Min. 
yre/ 
ies ae OCCUPATION (Give kind of a 7 ag ia: USINESS OR es ae CE (i ataye or foreign countty) 12, WHAT 
duripg most of w z life, even If retired) x1 uy 
13. FAT. ER'S NAME |Z MOTITER'S AIDEN, NAME 
Att AA Gua A P soba tn et a4 < 
16. Was Deceaseo Ever IN ws :, Rane Forcast 16. Sociat Security No, =. INFO A AND ADDRESS 
(Yes, or or unknown) | (i es give war dates o! | | L , 4 7; 
AG ervice) © I-34, a tate 4 ht. 
18, MEDICAL CERTIENC 
- InTsRVAL Betwsen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATII ONSET AND DEATS 
Immediate cause (een, 


LA 7) Antecedent cause(s) 


Diseases or conditions, if any,  (b)_...... 
> giving rise to the above cause 


| 1g | stating the underlying cause last 3 P ¥ 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 


a. DATE OF OPERATION 


19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


~~ | 5 Be Se 
1. EXTER CAUSE WAS TLAGE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STAT) 
PRIMARY on CONTRIBUTING 7) oF office hidg., etc.) i 
CAUSE _OF TH. URY 
TIME Tisai (Day) (Year) ¢ ~ ICCURRED 
OF ¢ While at Not while 
INJURY [ari m. | work Oat work OD 8 Ae aan e 9 5 tot [ng 
22. I certify thal Btook charge of the remains deseribed above, held an Autopsy ||, Inspection B Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ¢ on the oy stated above, and death in my opinion resulted 
from: natural causes _j, accident suicide ||, homicide (1, undetermined |_ 
SIG TURE (Degree or title) ADDRESS DATE SIGNED 
~~ 
. e 
U/ (fan p-*pt ASS. $y 
FABPUTIAL, CREMATION } DAT THERE, i ON (City, town,ar county)? (State) 
EMOVAL (Specify i 
“ihe 4 a / eA 
DATE REC'D BY LOCAL | REGISTRARS =o RE R Ly DIREC bs 
EG. 


yy ys 


V 24 ee As 


pee tee 
ppl tae Via bbutbort, U4 | 
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15. Was Ly. ite U. ue a sean la 16. SociaL SecunitY No. | 17. ante AND ADDRESS 
Y @ unknown) yes. of gates 
CMY eS [serves Lost Patient 


MARYLAND STATE DEPARTMENT OF HEALTH A " As 003 
2411 N. Charles Street, Baltimore ¥ 


CERTIFICATE OF DEATH Reg. Dist. No. ABQ. voccscnmnee 


1. PLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND Maryland aS 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY eS (If outside corporate Ilmita, write RURAL and give nearest town) 


Seen SY? Bearent town) From 4nii= so y town Baltimore 31 


FOS TTTA ON OR ae ~ -RpbRES231 PCollinpion AveetC«~=S 
STREET ADDRESs State Sanatorium 231/Collington Ave / 


|. NAME OF (Firat) (Middle) ast) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
ee aan Alexander Gromacki Deata_ Aug. ay 9 51 
G. SEX §. COLOR OR RACE | 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hrs. 


Male White Wises Marered Tune ? 1896 Sete ee 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR il. BIRTHPLACE (State or foreign country) | 12, Crtrex orp WHat 


NSP oy | Co 
done durgg mgs os dort fife, a If retired} INDUSTRY Poland UNTRYT U.S. 


TS. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Antoni Gromacki Ennie Konopko 


V War (Polish Arm: rmy) 4, ye i cami CERTIFICATION 
N 


I. DISEASES OR CONDITIONS DIRECTLY L! BATH 


Immediate cause (a)... Pulmonary Tuberculosis 


- X Antecedent cause(s) 
Diseases or conditions, if any,  (b)..- 
2 Fe giving rise to the above cause 
{2 Ao mating the underlying cause last, 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 


Ye O No 


21. ACCIDENT (Specify) ings ee farm, factory, street, § (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE geal idg., etc.) H 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) Be ae OCCURRED | HOW DID INJURY OCCUR? 


re} fe at Not While 
INJURY. m, ‘Work QO At work 


22. I hereby certify that I attended the deceased fromAPYil..1] 19.49, toAug....27, 19...5.1 that I last saw the deceased 
alive onAUZe...2,2...., 19..5., and that death occurred at...82.0Q..p.m., from the causes and on the date stated above. 
SIGNATURE (Degr@or title) ADDRESS DATE SIGNED 


y State Sanatorium, Md. 8-28-51 


NAME OF CEMETERY OR CREMATORY | LOCATION ity, town, or county) ae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of informat 


VS. 


_— 


fully. The correct age 


10n care: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(} } 
2411 N. Charles Street, Baltimore \ ISNUd 
CERTIFICATE OF DEATH Reg. Dist. No. NBA corn 
as aS ag DEATH: 2. Se RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR give nearest town) i | 8 ie a) OR a z 
her Frederick ears Teme Frederick 
TETTTEGS on Tous oe agg ope 
STREET ADDRESS 135 West Fourth Street 135 West Fourth Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ANNIE Bs HAINES Death August oh 1» 51 
5. SEX | 6. COLOR OR RACE 7 SHOE MATRIeDE | 6. 1 DATE OF BIRTH 9. AGE last birthday | If under J year |Ifunder 24 bre. 
Female Vhite pows> ee” | March 8, 1888 63 yes, | Momtte| Dave [ours | Min 
Th Lee OSC Un are pater poe Sa. or Businass oR | 12. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
jone it rking life, even If retire YUSTR’ 
ousewite e | Own Home Maryland easels 
13. PATHER'S NAME 14, MOTHER’S MAIDEN NAME = 
Nicholas Kelbaugh | Virginia Misner 
J5. Was D&CRASED Eves In U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
PSG SaaS a! Hone Mrs. Frank Dorsey, Frederick, Maryland 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gentine Dare 
a eaaiS eaene: wo. Carcineme.of oe wales bons ages 
Antecedent cause(s) 
VOX {SSSR OA A) ee a a . ieee 
giving rise to the above cause 
Pi), Veer AO ELL 
{e) 
Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
telated to the disease or condition causing death, 
39a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes DO No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN COUNT 
SUICIDE art OF — office bldg, ete) : : my ray 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not While | 
INJURY. m. | Work O At work O 


ADD: 


Bees tek (Vee 


a. Zz . 19511 Mount Olivet y Frederick, Maryland 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 
Siti rust-| | ae be CG. E. Cline & Son, Frederick, Maryland 


as 


.) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


a 


information carefully. The co. 


it 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. vst. o.1.3,| 


1. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
ee Frederick MARYLAND ___ Maryland Frederick 
besa (f outside corporate limits, write RURAL and aE OF Sad eae outside corporate limits, write RURAL and give nearest town) 
Town’ “Seeddock HetSe (Rural | “ St" yee. rown___Braddock Hgts. (Rural 
HOSPITAL OR STREET (If rural, give location) 
STREET ADDRESS North of Braddock Hgts. 
3. pie ae (First) (Middle) (Last) 4. esa (Month) (Day) (Year) 
CEASED $ 
(Type or Print) Elizabeth Hall DEATH Au, 30 1951 
5 SEX & COLOR OR RACE l 7, SINGLE, 5 3. DATE OF BIRTH ] 9. AGE last sad | T year pando 24 bra. 
aga IDOWED—P) % s in, 
Female White peat) Sine Te IesIgaler2 [o> ware (eee ea 


10a, yea ESSE TR) ae es a3 10b. Kinp oF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country) es oF WHAT 
a of wor! life, even ire pUSTR INTRYT 
OuseKceper | "Su ome Maryland oncaeid 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Robert C all unningham 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORM. A ADDRES} 
(ies, nq, er unknown) [Orgone ero date t| Non | ‘Rovery ee ‘oode= Severna Park~Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWER! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND De 
Immediate cause (a) 


/ i/2) x Antecedent cause(s) 
Diseases ot conditions, if any, (b ——Caatatoacres.t fet 


By giving rise to the above cause 
= mtating the underlying cause last 
Beers se 
H. OTHER SIGNIFICANT CONDITION’ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ol No OD 


SSS wr SI TEE 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: (COUNTY: STATE} 
SUICIDE OF ~ office bldg., ete.) f i y p : y 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] lioW DID INJURY OCCUR? 
oF Whilest Not While | 
INJURY m. | Work O At work 0 
22. I hereby certify that I attended the deceased from Bis, benny Oe... 194.7, that I last saw the deceased 
alive on. (oc ol aes 195?7., and that death occurred at... .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


PP Se Cinna AF eng 3/,/457 
LOCATION (City, town, or county) (State) 


altimore~Maryland 
24. FUNERAL DIRECTOR ADDRESS 


C.E,Cline and Son- Frederick. Maryland 


2 BURIAL, ORGALATION 
PEMEETE Goma 


Be REC'D BY LOCAL 


A 


VS. Al5A 
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eat MARGIN RESERVED FOR BINDING 


The correct ay: 


PLEASE WRITE PLAINLY, ¥ 
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ix especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH OSO06 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 232 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se ses 5 ica STATE Vary Land COUNTY Frederick 
CER (If ot corporate limits, write RURAL and | LENGTH OF STAY GYP¥-(If outside corporate limits, write RURAL and give nearest town) 


_ Boo PCRs n—Rural RDP1 16 YRsye Tower Dickerson-Rural RD#1 


TT) OR 3 STREET . _, {If rural, give tocation) 
STREET wONReks Near Greenfield ADDRESS Near pickerson 
3NAME OF oF ————_ °° 4 {— (Lant) 7. DATE (Month) (Day) (Year) 
(Type or Print) JOHN COLUMBUS HARRIS | eater 1 
&. SEX 6. COLOR OR RACE 4. SINGLE, VOPR 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bi 
ale Colored | wipaiisbrebetereee. |"25" dot 1920 "30 | ontie| Bam [Hoorn] Si 
ES o ae 2 ESATO AG zea of cee 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) asc or WHAT 
one during most of working life, even if retired) FRB abor Maryland UNTR ¥' USA 
13. FATHER'S NAME It, MOTITER’S MAIDEN NAME 
James R. Harris | Bertie S. Stevenson, tg 
16. Was DmwceaseD Even IN US. AnweD Forcms? | 16. Social Security No. 17, INFORMANT AND ADDRESS i 
(Yeu, np, oxuntenown) | (It vee, hypwarrey dates of| 27316-2132 urs - Bertie Harris, Dickerson, Md. 
ee. Meet vire) _F 


t8. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN] 
Onset anp Deate 


i Lind ek Qh. 


Pm A A Wa emsscecosei senso ss camen chs re fey fet oats beens meses 


Immediate cause Gh. cache 8 
ey) ~ An teauee(s) 


Diseases or conditions, if any, — (b)..... 
mo, _ Riving rise to the ahove cause 
J %  atating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ne 

21, EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, : (CITY_OR TOW! OUNTY) GPATE) 
PRIMARY Sfor CONTRIBUTING [) | oF oftigg bidg,, ete.) Fue . 
CAUSE OF DEATH, INJURY? 6A Ramer 

i (Month) (Day) (Year) (Hour) | INJURY OCCURRE (OW_DID TMJURY OCCURT OT 

» oy oe Se While at Not whi | 

INJURY O + g-'S J] fZe lm. | work Oat work D7 


22. I certify that I took chorge of the remains described above, held an Autopsy _], Inspection (%, Inquiry |X thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |, accident X%, suicide i, homicide ~, undetermined & 
SIGNATURE : (Degree ot title) ADDRESS w DATE SIGNED 
/f Vv Derr : Deputy Medical Examiner, Frederick, Maryland 2 Aug 51 
23, RURIAL. CREMAEION Eee THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
t ye a Aug 1981 Colored Cemetery Point of Rocks, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


REGESTRAR'S SIGNATURE 
Cr iA \oeuth . [Me B+ Etchison & Son, Frederick, faryland 


DATE REC'D BY LOCAL 
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tem of information carefully. The correct age 


ply every i 


please ae the causes of death clearly and legibly. 


Su 


WITH UNFADING INK. 
important. Physicians 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. ae a Cd = TH: ae 2. USUAL RESIDENCE (HOME) OF .DECEASED- 
STATE col 
MARYLAND 


~ GHEY Of outside edaneeh fa, wilte RURAL and | LENGTH OF STAY || CITY Gif oujside odtporate Ipmits, write RURAL and givp nearest to 
wee? nearest town) (ln this ak OR 
TOWN a 

TET oe 29 7 TEs aot // Shania 
INSTI 

NeUUCN Oks AS 77 Lagat. Bre 

"3. NAME OF ; Z (int) (Miadje Fs DATE (Month) (ay) (Year) 

DECEASED 9 yi : y) Hoi: : a 
(Type or Print) ae, Me BEATA LE 1957) 


ly 6. CO! pe R RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | AGE last birthday | If under 1 year }If under 24 bre, 


Wigoatsy DIVORCEP, 2- 74 -{§ 7 od — a | Days sa | Min. 


I0b. Kinp or BusINESS OR | Il. BIRTHPLACE (Stage or fomign country) | 12. Citizen OF WHAT 


Inpustn/), (7, VAUA Country? 


+ "ee NAME 


15. WAS DRcrASED EVER IN U.S, ARMED FORCES? q DDRESS 
ive war or dates of . 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Pees or conditiona, If any, —(b)_.. 


20.0 


Conditions cootrihuting te the death hut not 
related to the disease or condition causing death. 


“Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION — — = “| 20, AUTOPSY? 
Yes 0 
Hi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (GOUNTY: STATE 
SUICIDE OF gies bide. ete) : rt a y 
HOMICIDE NJURY : 
TIME (Month) (Day) (Year) Bisa INTURY OCCURRED l WOW DID INJURY OCCURT 


ra) ile at Not While 
INJURY Worle At work 1) 


22. I hereby certify that I attended the deceased from¢ ds » 29. WZ, to... J...» that I last saw the deceased 


9 957. d that death d ese ., from th d on the date ; 
pi Daa i Ms SA, an a ee sae a ba rom the causes an e dai ee So aan 


Lede Ll x be ke, (A, 2 Lille J 
pas AL, Sian ATION aT, SpTION aa eaieenrg uC pounty) =" (State) 


EyMOySL becify) "Nets 
ee 'D BY LOCAL ave DP 3 IL ap Le FUNES si ; ADDRESS 
AALA» Aba? -3/ oh é MLELALAAA, LMA 

o 


MARYLAND STATE DEPARTMENT OF HEALTH USO0S 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.4... 


Sr 
T. PLACE OF DEATH- 2 2. USUAL RESIDENCE (HQME) OF DECEASED- 
COUNTY Se Ter a STATE CouNT YZ, : A; , é } 
MARYLAND 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside rate limite, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
ar TP UnmnininnmnIDISIU DN IEUU IIIT 1-971 Nm nS Sd 


—— 


. a 
om 


item of information carefull 


4, 
STREET ADDRESS 


3. NAME OF First) he 4 . / | 4. Pape 
DEATH 


DECEASED 
(Type or Print) CS het! f 
6. SEX 6. COLOR OR RACE | SPE ae eta na ATE OF BIRTH 9. AGE last birthday, 
pale VO RLZEE. 15; / IIA aa 
10a. USUAL OCCUPATION (Give kind of work] 10b. try) 12, Cimizen OF WHAT 
done during a Ss Sg retired) | Inpus | Country? ZA, Pig To. 
“qa FATaEIS Sa 7 NAME— ry : 
Cheer. Ys GA SA feck : 
15. Was Deceasep Ever In U.S. ARMED Forces? } 16. Socia Security No. 17, INFORMANT AND DRESS rae) 
(Yea, no, or tunkmowa) | (tyes, giva war or dates of Be 3 7 Vs tg pita s 
4 jeervice) ~S < 


18. MEDICAL CERTIFICATION 


(Month) (Day) (Year) 
“A 1957 


{under I year {If under 24 hrs, 
ee | ye ul Min, 


14. MOTHER’S ey EN 


Interval BarwHen 


3, DISEASES OR CONDITIONS DIRECTLY ras TO DEATH ONSET AND DRata 
Immediate cause (a)... f Seer ean Mts Es STAG a dena 


d 
33 ix Antece lent cause(s) 


igeazea or conditions, if any, (b).... ....... 
giving rise to the abave cause 
stating the underlying cause lant, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease of condition causing death. Nove 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yrite the causes of death clearly and legibly. 


. Supply every 
please w 


clans: 


». 
bay 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK 


ally important. Physi 


] wo Yes No 
2. ACCIDENT Gpeeity) PEACE Home, Term, factory, street, (ity OR TOWN) (COUNTY) TATE) 
office ny ete) 
HOMICIDE" *~© INJURY i 
D: Yi Hi INJURY OCCURRED HOW Dib INJURY O 7 
TIME (Moath) (ay) (Year) (Hour) | INJURY OCCURRED | 7 CCUR’ 
é@ 5 INJURY m. | Work O At work O 
& 
8 22. I hereby certify that I attended the deceased from 4... » 19.801, to. egy 1.42... 19.8.1, that I last saw the deceased 
eo 
alive on... A.i..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


" wm, 
f OF CEMETERY 0) 
cz t Sy 


sca 
Sate) 


~ "ADDRESS 


MARGIN RESERVED FOR BINDING 


aN 


ee 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH {) §() (4) 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Rog. Dist NO cana 


“T-PLACE OF DEATH” 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick RAILEAND STATE Maryland COUNTYFrederick 
CITY (If outside corporate limits, write RURAL and 7 Gs OF STAY CPT (If outside corporate limits, write RURAL and give nearest town) 
OR. civo nearest tow padari cl 1 Baths Place chow Damascus 


HOSPITAL OR : : F STREET trural, give location) a 
StUTION ok, Frederick Memorial Hospital ADDRESS 


(Middje) 
oetler 


6. COLOR OR RACE | 7. 80 E, MARRIED, 


onth) (Day) (Year) 


1957) 
if under 24 bre. 


4. DATE 
| OF 
DEATH 


funder 1 year 


a Al | 8. DAY OF BIRTH | 9. AGE lant birthday 7If under 
an, s ont] H * 
= White SC Pai tae c 113 Aug 1873 ’ e | a a Min. 
if easing DE RON aie eee aise ae La OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, CitrzeN oF Wuat 
one in lag maogt of mops ing life, even If ret ) INDUSTR' Qwn Hone Maryland Countay? USA 
is, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry C. Elgin | Prudence Boetler 
1S. Was DecraseD Ever In U.S. AnMED Forces? | 16. SoctaL SmcunitY No. 17. INFORMANT AND ADDRESS 
iter oe ee Le PONE | Nifred E. Hays, Damascus, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BerwaEen 


I. DISEASES OR CONDITIONS DIRECTLY rate TO DEATH ‘ ONSET AND DATE 
Immediate cause (®)... rns hirrhee TSR Ie, eens a a Se 


420, O antecedent cause(s) 
Diseases or conditions, If any, (b)... 
Ge } giving rise to the above cause 


stating the underlying cause last_ 


fe) | 
I. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to tbe death but not _ 
related to the disease or conditlon causing death. 


19b. MAJOR FINDINGS OF OPERATION be. 20. AUTOPSY? 


1ga. DATE OF OPERATION 


— 


Zi. ACCIDENT Gpecityy PEACE (Hoine; farm, factory, street, (ity OR TOWN) 
SUICIDE oe OF — office bldg., i 

___ HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. | Work 0 At work 


22, I hereby certify that I attended the deceased trom lee Pe i 1084, to, oe AS., 195.2 that I last saw the deceased 
alive on. Laoag. was Sat o and that cae occurred at.., 


SIG? ee Cty BR” WG 


23. BURIAL, Lg bE Cease [*St. OF acne 
Bulger & pas ele ore 2 i Aug 1951 St. Mark's 


DATE REC'D BY LOCAL 


G. 7 


OR CREMATORY 
Cemetery 


LOCATION (City, town, or county) 
Petersville, Maryland 
ADDR! 

9-Frederick, iter taa 


— > s. 


Oo 
Cy 
38 
E 
ts 
v 
f=1 
B 
3 
3 
4 
a 
i2} 
i 
= 
& 
re 
Zs 
ag 
es 
ae 
a § 
EB 
A & 
A 2 
a 
a¢g 
oc) 
ae 
See 
a2 
22 


Pal 


‘ASE WRITE PLAINLY, 


—_ 


‘T. PLACE OF DEATH 
COUNTY 


CITY (If outside corporal 
OR givo nearest town) 
TOWN 


Deuiielel 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


SOLO 


2411 N. Charles Street, Baltimore 


Reg. Dist. No £E err 0 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE UN TY 
MARYLAND 
and ees OF STAY 
this place) 


yrs 


fee (If outside corporate limits, write RURAL and give nearest town) 


20). TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET Qf rural, give location) 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


BERTHA 


4. DATE (Month) 


(Day) 
Deata AUB. 


Pes 


Middle) (Last) ear) 
P HENGST | 1955 


5. SEX 


Female White 


6. COLOR OR RACE | T. 


9. AGE last birthday | If under ieee 
ays 


If under 24 hra, 
Months | 


SINGLE, MARRIED, 8. DATE OF BIRTH 
ila | Min. 


{Speclty) 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 
13. ‘E 


(Yea, no, or unknown) | (If yen give wer or dates of 


WIDOWED, Matric j EF t 9 1886 65 
10b. Kinp or Busingss or | 11. BIRTHPLACE (State or foreign cer 


INDusTRY | 


—Own—_Heme 


Frank __Portner seumny Wea ph ie—_Davis. 
15. Was Decrasep Evin IN U.S. ARMED Forces? | 16. SociaL Swcunity No. 17, INFORMANT AND ADDRESS 


——————E—————— 


| we CITIZEN oF WHAT 
een 
nA, Sith 


Thurmont. Fredk Co MD 


| 14, MOTHER'S MAIDEN NAME 


| poy _c. Hengst Thurmont., Md 


Immediate cause (a)--.. 
fa Oo / Antecedent cause(s) 
Diseases or conditions, if any, 
_. &iving rise to the above cause 
62 3 stating the underlying cause last 
“ © 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION 


(b)..-. 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
vias (Month) (Day) 
INJURY. 


Specify) 
Specify, OF 


(Year) (Hour) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.! 


"Oh Gee ‘f 


23. BURIAL, CREMATION | DATE TILEREOF 
ae Stee 


DATE REC'D 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PLACE (Home, farm, factory, street, 
BOD hidg., ete.) 


Hanes OCCURRED 
wes o 


2. I hereby cortify that I attended the deceased from, 


18. MEDICAL CERTIFICATION 
3 INTERVAL Berween 
Onewt AND DEATH 


Bate corm 


Ayre 0 


20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STATE) 


ile at Not Whilo 


| HOW DID INJURY OCCUR? 
At work 


S..., 195L.,, to.. Lew 195.4 that I last saw the deceased 
m., from the causes and on the date stated above. 


he DDRESS DATE SIGNED 
Pt fi {i 


7, (951 
NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 
United Brethern Cem. Thurmont Fredk Co MD 


24. FUNERAL DIRECTOR ADDRESS 


BY 
REG. 


2411 N. Charles 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Street, Baltimore 


Reg. Dist. Now EL cc 


I. PLACE OF DEATH: 


TIS 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


13. FATHER’S NAME 


ee Daniel G, Hill 

$ 15. WAS DBCRASED Ever In U.S. Armen Forces? | 16. Soctal SecuritY No. 
o (Yes, ng, or unknown) | a ree RN war or dates of 

2 AS pervi 

& 

a I. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH 


Immediate cause 


Antecedent cause(s) 
22K * 


. igeases or conditions, if any, 
4k 


OU oe eee ee, 


18 MEDICAL CERTIFICATION 


& 
os 
i 
8 
2 

s STATE 
is COUNTY Frederick MARYLAND Illinois CoUNTGoTEIE 
> CITY (If ouside corporate limita, write RURAL and DoS STAY cee (if outside corporate limits, write RURAL aod give nearest town) 
3 fawn SPECS rsville | Pe Es 5 | Town Chicago 
zg HOSPITAL OR s SSS oe i (Uf rural, give location) 
z STREET ADDRESS ADDRESS U6l) Michigan Ave., j 
3 3. LE as (Firat) (Middle) (Last) 4. pee (Month) (Day) (Year) 
S perro) Lda Catherine Hill Hopewell | peatH Aus. 28 151 
E 5. SEX 6. COLOR OR RACE ae MARRIED | 8. DATE OF BIRTH 9. AGE Tpst birthday | If under t year jit under 24 hres 

a. = h 

2 Female lesro tone) % PIVARCED, 7-19-1900 ier Moyzns Begp | Hours | Min. 
- 10a. USUAL OCCUPATICN (Give kiod of work | 10>. Kinp oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, Citizen oF Wuat 
o done during est of Fetidng itte, even If retired) USTRY Al * | OUNTRY 
g acne Chicago Art Sc} Mary 
2 


14. MOTHER'S MAIDEN NAME 
| Margaret Peck 
17. INFORMANT AND ADDRESS 


INTERVAL BETWEEN 


ONsET ‘\ DEATH 


giviog rise to the above cause 
stating the underlying cause last 
C) aga an av an 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. 


of 
INJURY 


21. ACCIDENT 
SUICIDE. 


(Specify) | 
SUICI 
HOMICIDE 


ro» CLC. 


19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, : 
OF fice bldg. A 


20. AUTOPSY? 


Ye O No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


oose (Month) (Day) (Year) (Hour) 
INJURY 


INJURY OCCURRED 
While at Not While 


m. | Work At work O 


EASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased from.0.7. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on. 
SIGNATUR 


ie tle) 
UD 
RL ae 
3 Rentov Bb Specily) 
ATE REC'D BY LOCAL 


REG. ae) 


),, and that ae oceurred aL. 


| HOW DID INJURY OCCUR? 


1954.,, to.. ., that I last saw the deceased 


20. Pm, from the causes and on the date stated above. 
DATE SIGNED 


. 
| 
LOCATION (City, town, or county) 
Petersville Md. 


24. FUNERAL DIRECTOR 
C.teFeete * Bro. Brunswick,Md. 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH 


—— 


of death clearly and legibly. 


please eure the cat 


MARGIN RESERVED FOR BINDING 


important. Physicians 


pecially 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Is eS) 


say) 


vs, 
Pi 


Reg. Dist. Nene eee eva 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
ci STAT! 


1 uae OF DEATH: 
MARYLAND 


COUNTY, 


Ques {If outaide corporate limits, write RURAL and give nearest town) 


pen! ef outside Seen orete mite, write RURAL and | EN OF STAY 
ive ie . piace) 

town’ Jeffe TOWN 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3 NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

ED 2 

(Type or Priat) da Catherine Huffer DEATH 8 351 

5. SEX 6. COLOR OR RACE | 7, SINGLE. MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday | If under 7 (year [under bes, 
2 ths, is 

female white Goi Wittow | 3/1/1866 85 cre ef te Ta? 
Bats aE Oe Ean are king ola Tee BAND. OF BUSINESS OB ll. BIRTHPLACE (State or foreign country) aa Citizen oF WHAT 

jone mm of ws ing life, even 2 OUNTI 

alk me Burkittsville, Md. U.S. 


13. FATHER’S NAME 


| 14, MOTHER’S MAIDEN NAME 


15. Was Decrasep Ever IN U.S. ARMED rae 16. SoctaL SEcuRITY No. 17. eee ep ADDRESS 
Oe eeeeae al aioe rgeesene | none Garland Huffer,Jefferson, Md. 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEA’ 


18, Bee AL CERTIFICATION 


IntervaL Between 
Onset AND DEATH 


Immediate cause (CY Se le A er lone 
Y ‘SC, (/ Antecedent cause(s) 
} Diveasea or conditions, if any, (b).....S<0 AL 


giving rise to the above cause 
/ stating the underlying cause last ) 
ee 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


re 


isa. DATE OF OPERATION isb. MAJOR FINDINGS OF OPERATION l 30, AUTOPSY? 
ot Yes O No 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office bldg., ete.) | 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY m, | Work © At work 


alive on 
SIGNATURE 


/., and that death occurred at 


(Degree si title) 


23. BURIAL, CREMATIO if 
RED OVAL (Specify) 9 
BI A O£9 
ATE REC'D BY LOCAL | REGISTRAR'S 
REG, | . 


NAME OF CEMETERY OR CREMATORY 


Lutheran Cemetery 
2 24. FUNERAL DIRECTOR 


, Gladhill Co., Middletown, Ma. 


rd _ 
ak a 1949.4, that I last saw the deceased 
., from the causes and on the date stated above. 
DATE SIGNED 
S-6-81 
LOCATION (City, town, or county) (State) 
Middletown Md. 


ADDRESS: 


—_— 


2 
8 
E 


NFADING INK, Supply every item of information carefully. the 
Physicians: please write the causes of death clearly and legibly. 


IARGIN RESERVED FOR BINDING 


— 
is especially important. 


E WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore S133 
CERTIFICATE OF DEATH Se: Dis: Sins 
a PLACE tee DEATH: 2. ere RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNTY Frederick 
(If outside corporate limits, write RURAL and gaa ss OF STAY 1GFP*~(If outside corporate limits, write RURAL and give nearest town) 
Re i} _ It OR 5 
give nearest town 8 ord ck f It oe Nowe Frederick - 
TRATES on BBs eg we 
STREET ADDRESS Montevue - County Home Montevue - County Home 
3. NAME OF (First) (Middie) (Last) 4, pee (Month) (Day) (Year) 
DECEASED 4 . 
(type or Print) CHARLES AMERICUS JACKSON Seatn August 9 19 DL 
& SEX 6. COLOR OR RACE | 7. SENObR MARRIED? 8. DATE OF BIRTH 9. AGE last birthday | If under } year |[f under 24 hrs, 
WIDOWED, ‘D, Months eC Mia, 
Male White Seay) Widowed March 18,1859 | Creu le el aa lage Nee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business og | I1. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
done dyring mast of working life, even If retired) | INpusTRY 1 | CountRyY? 
st Pi Al faryland USA 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles H. B. Jackson 4 Eliza Jane Keefer 
Be Was Daeyesto yittes ee ARMED poe 16. SoctaL SscuritY No. 17. INFORMANT AND ADDRESS 
lve war or 2 * 
Ree ee eee cores None Mrs. Frank Hildebrand, Frederick, Md. 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause ().... ADA tt loretin 


ei { Antecedent cause(s) 
pe or conditions, If any, (b).._..4/ 
giving rise to the above cause 
FA stating the underlying cause last, 
1 2¢ a 


(ec) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


8a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2i. ACCIDENT Specil; PLACE (Home, farm, f fret, : CITY OR TOWN. COUNTY, TATE 
See (Specify) ge oft Bog tame. Ratary. a ( ) ( ) (STATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
fe) feat Not While : 
INJURY Whose O At work 
22. I hereby WE that I attended the deceased from... oGe BNE co , 19 H6.., TO;,. nie Bilis 192. .,, that I fast saw the deceased 


Pee and that eat occurred at. Asli Bem, from the causes and on the date stated above. 


ee or _titie) ADDRESS DATE SIGNED 
y} Wd LES 


CATION (City, town, or cor (State) 


Cemetery Nr. Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRE! 


_1C. E. Cline & Son, Frederick, Maryland 


LOry 


aie on. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore S014 


CERTIFICATE OF DEATH 


—- 


1, PLACE ge DEATH: 2. EVAR RESIDENCE (HOME) OF DECEASED: 


COUNT ’ STA’ col ‘ 
CITY (if outside corporate limits, ite RURAL and ) LENGTH OF STAY Gare (If outside cérporate Limits, write RURAL and give nearest town) 


OR give nearest town) this piace) R 
WN. t Aes TOWN 


HOSPITAL OR STREET give location) 
INSTITUTION OR ADDREsS 
STREET ADDRESS 


5 NAME OF (First) (Middiey Cast) | «DATE (Monthy (Day) (Year) 
(Type or Print) NETTA GET, HEALER peat AUC 03 1957 

6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday ) If under 1 year [If under 24 bre. 

| W | WIDOWED, DIVORCED, | | Moptha| | Min. 

Gpecify) Sb r 

10a. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUSINESS OR 1. BIRTH CE (State or foreign country) | 12, CiTizEN OF WHAT 


done during most of DRE life, even it teed | InpusTRY | n ' , E r ial D —_— é 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 

15. Was DeceaseD ae In U.S. pe 16. SoclaL SecuRitY No. 1% weohaith ] a 
(Yes, no, or unknown) | (if year, give war érdates of | = L i 4 k ra = = 


item of information carefully. The correct age 


i 


service) 


18. eed CERTIFICATION IntERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONset AND DEATH 


Immediate cause w.CBRE BR ‘AL LHD (fe om Bo IES 
nee a i, Arierreseler e575 i ee 


23 giving rise to oe above ws A " 
G3 q_tatite te uadeiing ease g—Aypetteasive Liardie vasenlar DiSERCE | peanbyrnater 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 1gb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes) No 
21, ACCIDENT (Specify) e pee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Ug OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not Walle 
INJURY Worle At work 


22. I hereby certify ia I attended the deceased from/Ma§../.4n.., 19.81.., to..AAe.G...2.., 19.90, that I last saw the deceased 


alive on. ArQes.0.57..... ,19.92., and that death occurred at....6........ Vr from the causes and on the date stated above. 
SIGNATUR: (Degree or title) ADDRESS. DATE SIGNED 


Ce Prtahinrk fos Ma. 4/457 


23. BURIAL, CREMATION DATE | NAME OF CEMETERY OR CREMATORY LOCATION eee town,“Or county) (State) 
iY 


‘MOVAL (Specify) 2 4 


fea ey 4 
Beis REC’D BY LOCAL 24. SONEEAT Df RECTOR ADDRESS 


—— 
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MARYLAND STATE DEPARTMENT OF HEALTH Sy 1 r 
2411 N. Charles Street, Baltimore —. 


CERTIFICATE OF DEATH pw. vin. no? 


— 


“|. PLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. = 
fs OUNT 
@ Frederick County MARYLAND St. Joseph's Centraf Hous se 
oe. (If outside corporate limita, write RAL and Be as col STAY aes (IF outaide corporate limits, write RURAL and give nearest town) 
Sow Bonet tows) Enmitsburg ee rl S8wn ‘Emmitsburg, Md. 
e HOSPITAL OR STREET (it rural, give location) 
emTUTON. OR, St. Joseph's Central House || 4PDR#SS 
3. NAME OF (First) (Middle) (ast) 4 DATE (Month) (Day) (ear 
DECEASED 
(Type or Print) Hary Ann Kelly DEATH 8 ne 19 
5. SEX 6. COLOR OR RACE | Ronee. at 8 DATE OF BIRTH Ex ae last birthday Rieger l year po 
jt Je 
Fomale i Specity) i 5/22/1869 =o Asad] se) baad ge 
10a. ENthENe See tee Kind of Ai 10b. KinpD oF IRTHPLACE (State or inet country) | 12, Conress op WHat 
1e forking life, e 
Cae SP ssi cle r Montgomery Co., Pa. AG 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Patrick Kelly __ Margaret Moylan 


15. Was Vera ae In U.S. ARMED er 16. SocIAL SscuRITY No, | 17. INFORMANT AND ADDRESS 

(Ye, a or unknown) pees eee or dates aoe Sister Rosa, Assistant 2 4d, 
18. MEDICAL CERTIFICATION emt. 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)--..5 


& Ji s Antecedent cause(s) 


j2enn Aine the underlying cause last, 


(ec) ' 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yiene. | Ye O NeD 


co] 
is 
a 
a 
| 
ee 
i>) 
i<3) 
B 
i 
n 
a 
ij 
a 
o 
my 
< 
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Il. OTHER SIGNIFICANT CONDITIONS | 


21. ace a (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘CID. OF __ office bldg., ete.) 
__HoMIcIbE INJURY 
“TIME (Month) (Day) (Year) (Hour) | Whte ee OCCURRED | HOW DID INJURY OCCUR? 
iF 


Not While 
At 


INJURY Work 


AS, 19>/.., that I last saw the deceased 


22. I hereby.certify that-I attended the deceased from//. Ad 
ae m., from. the causes and on the date stated above. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on. ., and that death occurred at... 
SIGNATUR (Degree ya § DATE SIGNED 
LOCATION (ity, - oF county) (Stetay 


ASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct age 


DATE THEREOF NAME OF CEMETERY 
| Phug. 17,195 = Joseph's Cemete Buaitsburg, Md. (Private 


PG eect D BY LOCAL | REGISTR Via tf 24. Fi UNE: DIREC’ D y ADDR S 
aE. Na~L&6 LL 1. SLAteal afl. AZ. 2 dA den Emmitsburg, Md. 


UNFADING INK. Supply every item of information carefully. The correct age 
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lease write the causes of death clearly and legibly. —= 


cians: p! 


important. Physi 


is especially i: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 


UNTY Frederick MARYLAND 


ISO16 


Reg. Dist. Na, 23e nen 


2 USUAL RESIDENCE (HOME) OF DECEASED- 2 
STATE “Maryland COUNTY Frederick 


oe ae outside corporate limits, write RURAL and 
Seva Ee Beet town) Frederick 


LENGTH OF STAY 


Ler, dais place) 


Hee: (If outside corporate limits, write RURAL and give nearest town) 
Frederick 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 7? Rosemont Avenue 


STREET Uf rural, give location) 
DRESS 7 Rosemont Avenue 


“3. NAME OF 
DECEASED 
(Type or Print) 


First) 


PHILIP 


(Middle) 
TOBIAS 


(Last) | 4. DATE (Month) (Day) (Year) 


KUHN DEATH reph 


&. SEX 6. COLOR OR RACE LA en ae 
Male | White WIDOWED PONSA | 


8. DATE OF BIRTH 9. AGE last birthday | I under 1 year )itunder 24 bre. 
1 April 1872 79 Monthe | Daye [Hours | Mio. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business oR | 


12. Citizen or WaHat 


11. BIRTHPLACE (State or foreign country) 
| Counrarti 4 


Maryland 


SELFLORBLO SA Me oven H revtesds | PE" tone Mason 
1 
William E. Kuhn 


15. Was Decrasep Ever In U.S. AnMED Forces? 
(Yes, Doe unknown) | (et yes give war or dates of 
service) 


3. FATHER'S NAME | 


16. SoctaL Security No, 
None 


14, MOTHER'S MAIDEN NAME 
Elizabeth Fraley 


17. INFORMANT AND ADDRESS t Rosemont Avery- 
Mrs. Robert F. Nicodemus, Frederick, Md. 


18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)... 

/7K » Antecedent cause(s) 
Diseasea or conditions, if any, 
giving rise to the above cause 

oy / — aed the underlying cause last. 

3 (ce) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(b)-- 


InrervaL Berwin 
Onept anp Deata 


(ae 


a, 


| 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ie oa 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


ae: (Month) 
INJURY 


=a 
a) “office bide. 
INJURY 


(Day) (Year) (Hour) » |i Eg OCCURRED 


te sat Not Whilo 
At work 


2, I hereby Py) HA that I attended the deceased from, PCL“ 
alive nk, iw, and that death occurred at.. 


SIGNATURE re (Degree or title) 
ORL een 


23, Benya LREMKPION | DATE THER: 
BuPXprat Grecity) = 18 Aug 1 “ 


— 


meee (Home, Ga factory, street, : 


(CITY OR TOWN) (COUNTY) aa 


| HOW DID INJURY OCCUR? 


, that I last saw the deceased 


m., from the eauses and on the date stated above. 
ESS DATE SIGNED 
7 Aug 1951 


Frederick, Maryland 


NAME OF CEMETERY OR CREMATORY 


nt Olivet Gonetory | freaerick, Waryrand (Clty: town, or county) (State) 
i Frederick, Maryland 


Mount Olivet Comers, 


|. FUNERAL DIRECTOR 


DATE REC'D BY LOCAL | RGISTRAR'S UR) 
Qh f£ \9s-1 | . 1, Oy Laer Re Etchison & Son, Frederick, “Varyland 


MARYLAND STATE DEPARTMENT OF HEALTH SN 1 i 7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rey. vist. no VK 


Frederick MARYLAND 
CITY (If outside-corporate tingita, ite RURAL and | LENGTH OF STAY 
one ext ) yy i Gi i 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRiSS 


[SSS SES Ss woes EAE 
3. Deena OF j i 4. DATE (Month) (Day) (Year) 


or 
MA J DEATH wal ie 95]19 
SINGLE. M 9. AGE last birthday | If under 1 4 under 24 bra, 


WIDOWED RCEY Months! Daye | EH Min, 
(Specify) (7A a, | oa ate a 


10b. Kinp iS 12. Crim 
| “eo 


InpustRY¥ 


‘as Decrasep Ever In U.S. 
pr unknown) (ere yes, 
jpervice) 


F2G 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause GurhreVanadye 


Yih Antecedent cause(s) 


Diseases or conditiona, if any, 
giving rise to the above cause 
of, | el the underlying cause | cause last 
(ec) 
dl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. Ee (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 


ARGIN RESERVED FOR BINDING 


OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ore OCCURRED HOW DID INJURY OCCUR? 
Pe 5 lle at Not While 
INJUR' 


“Work OO At work 9 ¢ 
22. I hereby certify thet I attended the deceased from... 1957, that I last saw the deceased 


alive on(/ fie. 3, 19.57, and that death occurfed at... So ae ..m., frofyfi the causes and on the date stated above, 
SIGNATUR, ii (Degree or title) PATE, SIGNED 
\ 


M4 PY. (Mere LZ. pong 'S, 
Ly Ce ST. (Lt df aie ford Deg 
2. BURIAL, GREYATION | DATE THEREOF Apis of —_ 10) ne eA, or county) 
IMOVA wl Q is J 
LM gs Aa Ag {0 ~ yy, Unth tid. LAVA A 
Ms - : t 
a pe LALEL i VI YD SE, sod Las thay 


Hy important. Physicians: please we the causes of death clearly and legibly. 
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= MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore ) 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE QF DEATH: eae % USUAL RESIDENCE (OME) OF DECEASED’ . @ 
2 . . MARYLAND . 
CITY (fo corporate limita, write RURAL and | LENGTH OF STAY 
a a) (ay thie” place 


= 


F ,GOUNT YS 
Lee 


LAE a he ht 


je corporate liraits, 


By {if outsid 
OR__ give | OR ¥ 
be en DE. = [-G_ sat FZ AAA hee 
P STREET yD Alf ruralegive location) 
’ ADDRESS Si, y 
3. NAME OF Fret). (Middle) © 7 Last 7 7. DATE (Month) D ¥ 
DECEASED ~ LA ji } RT ] N OF y oo ae 
(Type orTrint) > 4 [4 [Vj DEATH “4a <id, 219 
5. SEX. ; a AR 8. DATE OF BIRTH 9. AGE last bifthday [If under 1 year il under 24 bra] 
/, y a [sect Days peoore Min. 
eA ‘ yrel i ° 
1a. |AL OCCUPATICN (Give kind of work 1? BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
‘ doneduring most of vorking lifé, even if retired) a 4 y TRY? 
~ *) AAGLA f 4 @ 
LAS ’ 14, MOTHER'S MAIDEN NAM 
4 ‘ Pry 
/ m | Las Ce 


1s. W 
(Yea, no, or ynknown) 


Vrcteta dates of 
iT, give war or ol 
|“ xeicon 


18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY Set ta 4 
Immediate cause (a)--..1 CMa Yan bak 
Rey Aj ix Antecedent cause(s) 


Di ditions, if any, ane raoee-reevenore-savreesonteonnccunsnntererersttwunntrarrencirvwurvmenewsestseseu?stegntinststritteetetttenternettver toevereeor a He er eee 
So seit © i 


etating the underlying cause last 


InTervaL Between 
Onser AND DEATH 


Supply every item of information carefully. The co: 


please write the causes of death clearly and legibly. 


Z 


MARGIN RESERVED FOR BINDING 


cans 


WITH UNFADING INK. 


4 CSS —— = pica. = 
si 5 Il. OTHER SIGNIFICANT CONDITIONS = 
a Conditions contributing to the death but not 
a related to the disease or condition causing death, 
4 T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1 Ye O NoQ 
5 oat: ACCIDENT Gpecity) ] PLA cE panera oe A (CITY OR TOWN) (COUNTY) (STATE) 
aS HOMICIDE INJURY ke i 
32 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
@ a3 INJURY m, | Work At work 9) 
A 3 22. I hereby certify that;I attended the deceased fro wit that I last saw the deceased 
oo , 
a alive 119 f., and that death oc! welt... ses and on the date stated above. 
m4 SIG. 7 oy fl tea y N77 DATE SIGNED 
E _ z 
— ‘NAME ETERY O 


ATION (Gity, wn, of 


ats LO MTL 


ted LALA 
FUNERAL DIRECTOR _7- F ADDRESS 


BUB ry AM 
PATE Eko D BY*LOCAL ) RIMISTRA NATURE 


id, Seat SS 


1] 
a 
a 
a 
cA 
4 
(=) 
om 
o 
is 
B 
i= 
a 
a 
g 
a 
q 
o 
me 
< 
a 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


i 


Supply every 
please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 3 2 USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY 4, y, STAT COUNTY A 
MARYLAND . 


LENGTH OF STAY CITY (if limit RURA! id 
v 

HOSPITAL OR ff rural, give location) % 

SIREBE ADDRES p o Dtysentaeci£ 

STREET ADDR! 

| 4. DATE (Month) (Day) (Year) 

OF 
DEATH P22 1959 


9. AGE last birthday | If under 1 year jl under 24 brs. 
| Days | Hours | Min, 


Z Ba Z F 
10a. USUAL PEON Tha work RTH 6 pik 12, Citizen oF Wu. 
fe, even if retired) K, Lp> . Z, COUNTRY? "7 


INTERVAL BETWEEN 
OnsET AND Drati 


Immediate cause 


pigs cause(s) 


Diseases or conditions, ifany, (b).—...., 
» / ca Biving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ _ 
Conditions contributing to the death but not 
related to the disoase or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No D 
oe ee SO 
21. fee ay (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (At work 2 


22. I hereby ig that I attended the deceased from... ., to.. 25 192, that I last saw the deceased 


@ causes and on the date stated above. 


AN SIGNED 


DATE 


P75 


e*> 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ays 
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ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


i CA OF DEATIE ‘3 rua RESIDENCE (HOME) OF DECEASED 
Frederick MARYLAND * Maryland ‘Wontgomery 
a CH outside corporate limite, write RURAL and | LENGTH OF STAY ORGNATT outside corporate limite, write RURAL and give nearest town) 
ive nearest wn ¥ 
Bam ™ Frederick | of Wind tes fewn Comus 
NAS OR STREET (If rural, give location) 
STREGE WONRees Frederick Memorial Hospital SE 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) e (Year) 


DECEASED " OF 
(Type or Print) THOMAS ROWLES PEDDICORD DEATH 1 A 
5. SEX 6 COLOR OR RACE | 1. SIN » MARRIED. 8. DATE OF BIRTH . AGE last birthday | If under | year |If under 24 hra! 


Male White Wiper, DROnceD. 10 July 1872 79 mm, | Montes | Days | Houre | Min, 
oe Cae ees (Give kind of work] 10b. Kinp of Business oR | II. BIRTHPLACE (State or foreign country) | ore fisk™* 
ened Re Be Si working life, even if retired) POeeey] Cl e rk | Marylan d UNTR' 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eli Thomas Peddicord | Mary Catherine Schobe 
16. Was Duceased Evik IN U-8. ARMED FORCES? | 16. SOCIAL SECURITY Noa. 17, INFORMANT AND ADDRESS 
Clee ngepr unkaown) | (If vee. give war or dates of None irs. Grace Peddicord, Comus, Maryland 


eervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII ONseT AND. DEATH 


Immediate cause (@) cd Ate Sect ABSA, AR. fra. Derr ae!) 4.Q eo... 3 Ad = 
U0 Antecedent cause(s) oe: epee it cee coe / 


Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cauge last 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo __No @ 


21. EXTERNAL CAUSE WAS Ke (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY Conrriporine © | oBeee tie — 

MA y Cor vG 0 oftice oy OI 

CAUSE OF DEATH. ‘ Re Each aun Unteas Af ort Fivcdicea JAcds 
TIME (Mi, ear) (Hour) | INJURY OCCURRE HOW DID INJURY OCCUR: 

DENS : ae. 5 


a8 eee Whit Not whil 
leat Not while 
ny 8-8-51 2:0P m._| work] at work 9 


22. I certify that I took charge of the remains described above, held an Autopsy ° |, Inspection SX Inquiry,Z thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stalked obove, and death in my opinion resulted 
from: natural mare accident |7, suicide (), homicide 1, undetermined $ 

SIGNATURE (Degree or titfe) ADDRESS DATE SIGNED 


9 a4 = J — 
Ww b awa. D A ied Cx 7 rahe , e ee ‘Gf 
2 TRIAL, CRPATATTON DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
4 specify} 


Bubist 11 Aug 1951 Mount Olivet Cemetery Frederick, Maryland 


DATE D BY LOCAL | Rij "S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| er el M. R. Etchison & Son, Frederick, Maryland 


\ 


ao 
correct ave 


ly. The 


formation carefull 
iy. 


In 


pply every item of 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibl 


PLAINLY, WITH UNFADING INK. Su 


\ 
j 
PLBASE WRI 


VS.AI5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


H8021 
CERTIFICATE OF DEATH 


131 
FOR MEDICAL EXAMINERS Reg. Diet. No. 3 
1. a Bee DEATII: | 2. ein RESIDENCE (IIOME) OF pi SE oe 
Frederick MARYLAND fa and Montgomery 
i Gf outaide corporate Timila, write RURAL snd ) LENGTH OF erat GEE (If outside corporate limite, write RURAL and give nearest town) 
jive nearest town’ aT thi a 
Seat Frederick Cine thie piace) tom Wheaton R.D. 
TTTOERS op capital | Sones pale agg 
‘ 1 5 ‘ F 
street aDDRess Frederick Memorial Hospital outside of Wheaton 
3. NAME a (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) RUSSELL HOMER POLLEN DEATH Aygust 26 19 
5. SEX 6. COLOR OR RACE | 7 BE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If mts T year onder 20iite 
" XED,,. DY y (on ay’ foura | Min. 
Male White Specify) Marre July 2 0 2 i | 
10a. GoeNe Coeur ATION, se Kind of in) | re Kino oF Businnss on _ BIRTHPLACE (State or foreign country) | Teg eae or Waat 
lone during of w ey thped) TRY UNTR 
BSL veR oy Howe cme ered | INpur Dog Catchet Montgomery Count USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Wickliss H. Pollen E 
(si Was ae ines 8 ARMED Forcast 16. SociaL Security No. 17, INFORMANT AND ADDRESS ady Grove 
es, no, pr unknown es, glvawar or dates 
iti®) ign wees fs Thomas Blade Gaithersbure Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEAD!IN Oneer and Derata 


© Antecedent-cause(s) 
Diseases or conditions. if any, —(b) .... 
giving rise to the ahove causr 
stating the underlying cause lant 
te) i 
1. OTHER SIGNIFICANT CONDITIONS | 


P/9 ,Jmmediate cause ee 
, 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ye O Noe 


a ae ge CAUSE WAS no oo | DENCE, cing, farm. Tactony. atrcet, (ITY OR TOWN) (COUNTY) GTATE) 
MARY S€or CONTR: NG D ice He. ete. [tt 
CAUSE OF DEATH. INJURY tf A 0 Wak. 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TWOW,DID INJUR_ OCGUR? 8 j 
OF — gy 143° | White at Not while | ' i" a At tn 
injury ©. 295°.9 / rial opine altel. ocean e, “ain 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection X%, Inquiry XX thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulied 


from: natural causes | |, arcidentXX, suicide}, homicide |, undetermined |). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
GR LY (ew Deputy Medical Examiner, Frederick, Md. 26 Aug 1951 
23. BURIAL, CREMATION | DATE THEREOF, NAME OF CEMETERY OR CREMATORY OCATION (Cjty, town, or count: (State) 
kG iaryt 
BUY EIVAL (Specify) 28 Aug 1951 | Forest Oak Cemetery aithersburg, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 3 ADDRESS 
REGQ6 Aug 1951 | Roy W. Barber, Laytonsville, Maryland 


o 
g 
a 
a 
(--) 
io] 
° 
im 
a 
E 
a 
a 
2] 
I 
& 
& 
o 
=} 
< 
= 


age 


item of information carefully. Th 


ly every 
: please ae the causes of death clearly and legibly. 


clans. 


WITH UNFADING INK. Su 
rtant. Physi: 


ally impo! 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 4 02 > 


CERTIFICATE OF DEATH eee 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUN’ 
MARYLAND _| é 
and |] LENGTH OF STAY CITY (iI outside c 
(in this place) OR 
Zz TOWN 


STREET 
ADDRESS 


‘ive nearest town) 


rate limits, wrife RURAL 


HOSPITAL OR /f (i rural, give location) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ‘Monthy (Day) Year) 


S 190 | 
fake Bo [a 


| | 12, CiTrzEN oF WHat 
y Cin /$ap++<, OLE, ALG 43 oes ie 
13. FATHER’S NAM® | 14. MOTHER'S, MAIDEN NAME 


a aed 7 
p_/ — ome OLS (RE 
16, SoctaL Sacurit¥Y No. | 17. INFORMANT AND ADDRKE: 
OP Lines Doe tLe. 2<Cacd Lh waaecLenfpel) 
18. MEDICAL CERTIFICATION 
DING TO DEATH 


MAA L 
7. SINGLE, MARRIE 
WIDOWED, cDPIiVO! 


Ds 


J PCCUPATION (Give Kind of work 
aoe ese ot Prova fies eee ited 


2A 
10b. KIND OF ae) 3 


{ 
L 


15. Was Deceasep Ever IN U.S. ARMED/FORCES? 
(Yea, no, or unknown) | (If “hes give yo dates of 
SN arg 


INTEavAL Betwer 
Onset ann Dears’ 


@ Zhen. 


J. DISEASES OR CONDITIONS DIRECTLY 


Immedlate cause ear 
ZY X Antecedent cause(s) 


Diseases or conditions, If any, —{(b) -....-----s..0 
} F stating the underlying cause last 
if fc) ' 


ik. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ER Te 


Zi. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF __ office hldg., etc.) i 
HOMICIDE INJURY i 
Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
ores (Month) (Day) (Year) (Hour) TES Ro eeen | 
INJURY m, | Work () At work 
22. I hereby certify thet I attended the deceased trom TMGAL 0... 190, to. pa a 91, that I last saw the deceased 
o 
alive on... “46%... an, death occurred at...... Fhe from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS : DATE SIGNED 


33. BURIAL, CREMATION NASW CEMETERY,OR CREMATOR 
BPMOVAL (Spectt | | (ZB 7 
SEELEY Pz, Lila 
aes REC'D B CAL l RI . B wh |. FUNERAL DIR 
Cag, az, come QL a £. 
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The correct age 


pply every item of information carefully. 


please write the causes of death clearly and legibly. 


is especially impertant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (8023 
FOR MEDICAL EXAMINERS Reg. Dist. No. 131 


So aS ae aS | 
T. PLACE OF DEATIT= 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE : Y county Arundel 


COUNTY s 
Frederick MARYLAND Maryland Anne 
ITY (If outside corporate mits, write RURAL and | LENG TI OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 


Cc 

OR give nearest town) Wnederick dn ITEP S OR ae 

HOSTER op | aes eh a 

STREET ADDRESS ederick Memoria ospita 1212 Guilford Road 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 

DECEASED . 5 

(Typeor Print) Lovis Mannheim Sands DEATH  Aypust 2 11 
5.SEX 6. COLOR OR RACE | 7. SINGEE, MARRIED, 8. DATE OF BIRTH 8. AGE Jast birthday | Wunder T year funder 2¢ bre 

Male White | Mpouedyawwonwee. [ity 21,1856 | eS ne [Momw) Bare [Hour ie 

ie Bee Cr a Ue eng of wae ee Ktnp or Business on | 11. BIRTHPLACE (State or loreign country) | Tcuee or WHat 

jone nj we ny fe, tf NI 2 

Tnberior beesrater” ‘ow’ Self Employed Baltimore ,Maryland USA 
13. FATHER'S NAME T&. MOTHER'S MAIDEN NAME 
Charles Sands Mirian Mannhein 
15. Was Daceasgp Even In U.S. ARMED Forces? | 16. SociAL SECURITY No. 17. INFORMANT AND ADDRESS uLiford oad 
(Yes, no, or unknown) | (It yes, give war or dates of - . 
lser vice} Non Mrs a _B. Sands iT if 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATIT . 
ae Sh oe a Cup nw 


Immediate cause ae. 


420 / Antecedent cause‘s) 
1! Diseases nr conditions, if any, — (b).... 
giving rine to the above cause 
Oy a stating the underlying cavas lant 


INTERVAL Between 
Onset AND Deata 


ae chee 


te) J 
ee eee St 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
Ye O No ¥ 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 

PRIMARY (| orn CONTRIBUTING [ | OF office bldg., eve.) 

CAUSE. OF DEATH. INJURY, 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


8 27 SL 1 Ba While at Not while 


work o at work 0) 
22. I certify that I took charge of the remains described above, held an Autopsy ||, InspectionXX InquiryXX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes KX, accident |, suicide |, homicide 1, undetermined _). 
SIGNATURE 2 (Degree or title) ADDRESS DATE SIGNED 
CY W OPA. Deputy Medical Examiner Frederick Maryland A Q 
- NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


21. BURIAL, CREMATION | DATE TITEREO: 
Pci 


REMOVAL, (Specify) 
B a August 28.195 Loudon Park Cene ry B more Ma and 
STRAR'S van c 24. FUNERAL DIRECTOR 4 ADDRESS: 


Thomas ¥. Singleton, Glen Burnie,Maryland 


2l oh 
DATE REC'D BY LOCAL 


Baug 1951 | i 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH on 
“ : | 2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Dist. NOL BA cs 


eS == = SS ee ee SS eee 
1. PLACE OF DESDH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
é COUNTY Bq 
LSE MARYLAND ee ’ 
“ar Ea oy rporgie limita, rite RURAL and) CENGTH OF SFAY CITY Ut outsidg/corpornte limits, write RURAL aad give nearest town) 
give Ss) “0 a Abie, Bi of 5 

HOSPITAL OR STREET royal, givpsocation) 

INSTITUTION OR Cy lof ADDRESS Sy "Oy 

STREET ADDRESS Miofbda! SZ C2 


rmation carefully. The corre 


early and legibly. 


a =, 19$"/, and that Goat peered at. Wh ., from the causes and on the date stated above. 
DATE SIGNED 


ax NAME OF Firat), (Last) 7 | ets (Month) (Day) (Year) 
(Type or Print) DEATH rae Sy 
agar 6. COLORDRMACE *t v3 oa y: py 9. AGE last birthday ) It under | year |ifunder 24 hrs. 
‘ ey | aes ays Hours| Min, 
cr LPO s Z yra. 
was . US! CCUPATION Give kind of work | 10b. Rasp oF BUSINeSS OR ll. ch & yt foreigyfcountry) 12. Citmen or WHat 
Fe ing@y, even If retired) | INDUSTRY Keenb BZ Z, | Country? 
& go ae 4 i 
as - mM. RY MAIDEN NAME 
a 38 OTZLLZA 
> £§ 15. Was, eae ever is U.S. ARMED ey 16. SoctAL SscuRity No. DI : 
(Yee, no, or unknown! yes, or dates o! ? 
ee ee lnrvees “220. — ZA 
Bie 18. MEDICAL CERTIFIG t 
a as INTERVAL BeTweEN 
8 a 3 1. DISEASES OR CONDITIONS DIRECTLY LEADI ‘0 DEATH ° ONsET Dears 
a nee t ; rD,§ nN —— \ 
i id g Enisaediate cance @_.. m~ DAO em SA aS 
>} iS SE Antecedent cause(s) - 
OH 1Z260X  Diveasce or condition it any, —(b)-—... KY etre Pp a, : 
\Z 28 giving rise to the above causa 
Va fs ; stating the underlying cause !ast_ 
biz Ge | 2 | © : 
N+ = fe Ti. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not 
6; related to the disease or condition causing death, 
ae 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
=e YeO No 
E & 21. ACCIDENT ‘Specily) BLACE (Home, farm, Senne. wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
s office 
a HOMICIDE INJURY ‘te i 
pe TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wa leat Not While 
& ZS INJURY woke Clone vere 
a 
A 3 22. I hereby certify that I attended the deceased fro: pm Df - 18-1, cava 1954 that I last saw the deceased 
a . 
| 
& 
4 


town, of-county) 
tLe tedHee? 


MARYLAND STATE DEPARTMENT OF HEALTH 08025 
CERTIFICATE OF DEATH 


age 


g 
$ FOR MEDICAL EXAMINERS Reg, Dist NG. cD as 
: rf 
‘® cee ee 
* a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
? Frederick MARYLAND a 1s ‘ ini 
=e CITY (if outmde corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
eS Saar SeReret town) nederick 1 Seek Seve Washington, D. C 
| 8a | RSIER on EES por lee 
§ r 
a STREET ADDRESS 117 East 7th Street ae 802 I Street, N. W. 
2 “3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED OF 
Fs (Type or Print) JOHN ELMER SCHAEFFER pEatH August 27 1951 
S SEX €. COLOR OR RACE | ae f MARRIED. %. DATH OF BIRTH 9. AGE last birthday | Munder t year [iT under 24 ra. 
2 a WEROWwE! ~ 3 
fg | _ Male _ White iecty) Married Aug. 31, 1880 a oe oe ee 
10a. USUAL OCCUPATION (Give kind of work] 0b. KIND oF Business On| 11. BIRTHPLACE (State or foreign country) 12, Cinizen oF Wat 
done d ae of working life, even if retired) Innere Store | Maryland | Counter? 7c A 
Bits vlan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Schaeffer | Mary Frances Waskey 
(Ye Was eget D WES hee ARMED Spee 16. SociaL Security No. 17. INFORMANT 
or wi . 
ee ee Me ee -0 3-081 Mrs. John E. Schaeffer, Washington, D. C. 


18 MEDICAL CERTIFICATION 


t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII - 
eee 7. 


INTERVAL BaTwEen 
Onset AND DEATH 


Fay 
GE Why 


Immediate cause (a)... 
ALf & 
Su, © Antecedent cause(e) 


Diseases or conditions, if any, — (b)....... 
e giving rise to the above cause 
g 5 @.. stating the under ying cause last 


fe) 


Wl. OFHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every item of 


tant. Physicians: please write the causes of death clearly and legibly. 


from: natural causes Sf accident (], suicide Cj, homicide (], undetermined C. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
5 Yes No 
a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ m] PRIMARY [jor CONTRIBUTING () | OF __ office bidg., ete.) 
3 CAUSE OF DEATH. INJURY 
4s TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ea OF While at Not while | 
&® ae INJURY m. | work OQ at work O 

= & 22. I certify that I took charge of the remains described above, held an Autopsy (], Inspeetion a8 Inquiry $f thereon and from the evidence 

7 obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

i 

o 

= 


¢ Of GOK, Papby Med Ex. Furdiser! Nel E25 47/ 


23. BURIAL, als DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Borage lie. 30, 9) | Mount Olivet Cemete Frederick, Maryland 
DATE REC’D BY LOCAL | Rk TRAR'S,SIG TURE 24. FUNERAL DIRECTOR ADDRESS. 
ie (9-4 es ‘ C. E. Cline & Son, Frederick, Maryland 
730 i. 


416 & 


VS. AI5A 


@. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


Physicians: please write the causes of death clearly and legibly. 


especially ‘important. 


is 


+4 


Cause of death Film G 1 =4-51 ams 


_. MARYLAND STATE DEPARTMENT OF HEALTH 18 (26 
Vs 2411 N. Charles Street, Baltimore ; 
CERTIFICATE OF DEATH Reg. Dist. No. LB coun 
“[PLaGh OF DEAT’ S| 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATES COUNTY 


ear a 


CITY (If outside cc 
OR give ne 
Tor 


HOSPITAL OR 
INSTITUTION OR . . 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 


STREET 
ADDRESS 


RB, 


7. SINGLE, _-MAR 
IDOWED, SERED, 


Speclty) 


IfLunder 1 


9. AGE last birthday ‘ear 
ees | Bays 


ZO yn. 


If under 24 bre. 
Hours | Min, 


15. Was pee Ever In U.S. ARMED Forces? | 16. SoctAL Security No. 


(Yea, nn, or il yes give war or dates of 
jeer vice) 


18. MEDICAL tae sy JATION 


443 sane nee wp. Coraberod Sree ree Pe ore 


Diseases or conditions, any, (b)..... 
/ & @- xiving rise to the above cause 


stating the underlying cause last, 1) 5 a, ? j 
(©) Cin kd lO ane 
li. ieeilat s Bo ES Soe 3 
tf 1 uting to ye deal ut not r 
related to the disease of condition causing death. VA, / treumatio due | /0 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No B 


Gi. ACCIDENT Spey BEAGE (Hoipe, Taft, Teotory, eee @ITY OR TOWN) (COUNTY) — @TATE) 
flomicrpe ACC. OF gee) home | Charlesyille Fred. Md. 


TIME (Month) (Day) (Year) (Hour) NS OCCURRED | HOW DID INJURY OCCUR? 


fury 7-29-51 Wenic® oy Not wale Fall. (did not cause death) 9-4-5] ams 


22. Itereby certify that I attended the deceased trom. 3. Qsacs 


! 
Fp 199, that I last saw the deceased 
hus... , 19... , and that death occurred at. ., from the*causes and on the date stated above. 
\ (Degree or title) 


: DATE SIGNED 

nw Nr: MN f harm dee Yha. 38 195 | 

DATE Pie NAM C YY ics 09 n, or county stam \) 
a " arth hae, 


WM gf 
DATE REC'D BY LOCAL | REGIST ECTOR Cp ADDRESS 
AVAL | te se, EEE 4 


whee. /3-1781 |) 
ws aad 


Meee VED oe 


Es = 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (8 (} 24 


CERTIFICATE OF DEATH Ret, Diet, Neiial Boon. 


“I. PLACE OF DEATH: 2. Hae RESIDENCE (HOME) OF DECEASED- 


COUNTY 
Frederick MARYLAND SOpPnE sp 
CETY (if outaide corporate limits, write RURAL and {| LENGTH OF STAY CITY (if outside corporate mits, write RURAL an a 
Ga ai a ; Ge Ping) On ( ‘por FRA! d give nearest town) 
Ay rick. vee Bey a Ag ot al 
HOSPITAL OR STREET Gf rursi, give location) 
INSTITUTION 0’ ADDRESS Le 
109 54Street 


STREGT ADDRESS Emergency Hospital 


3. NAME OF (Firt) + (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED 


: OF 
(Type ot Print) Henrietta Thompson DEATH 19 51 
6. SEX 6. COLOR OR RACE | re MARRIED, § DATE OF BIRTH 9. AGE last birthday WE Ll year {If under 24 bre. 
Female cOlOred ipety) Married | May 6,1903 Ral be ss call alia ee 


102, USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on Li. BIRTHPLACE (State or foreign country) | 12. CITIZEN oP WHat 


done duri if ‘king Jif ‘en if retired) | INDUSTRY 3 Cc 
one during mM Gse Wate Home Frederick County, Maryland | °"™" USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Pose Nettie Ross 4, 
15. Was Decrasep Ever In U.S, ARMuD Forcms? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS r09 oe Street 


(ye a known) ils . dates of 
‘a, no, or unknown: | res, give war or dates o! LeRoy Thompson me a ee 


jeervice) 
18, MEDICAL CERTIFICATION 
InTeRVAL Batwee: 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeRT AND DEATE 


Immediate cause ()-- Ns lig Ma ot M4 Lente HKEO MA coe 4 _Jaweeks: a 


YY e 5” X antecedent cause(s) 


Diseasca or conditions, if'any, (b)...... 
giving rise to the above caune 
(OD, tating the underlying cause last, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


fa 
MS 
% 
a 
6 
es) 
8 
3 
Boa 
B 
4 
a 
cs 
z 
& 
S 
<4 
< 
= 


8 
E 
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. jz 
B 
2 
2 
2 
3 
& 
a 
E 
8 
s 
S 
E 
2 
B 
e 
2 
a 
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a 
i 
& 
ou 
eS 
A 
< 
al 
Z 
P 
cs 
ee 
lal 
BE 
e 
: 
as 
{<3 
Et 
E 
& 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye No 


2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office hidg., ete.) : 
HOMICIDE INJURY 


we (Month) (Day) (Year) (Hour) Pee OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not While 
INJURY. m, | Work O At work 


2. I hereby certify that I attended the deceased from..2. a et wor 


alive on. pes pene” 


SIGNATU! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


rie sl f 
a FURDRAL DIRECTOR a ADDRESS 


txt s. 4 __| MR.Etchison &Son__Frederick,Maryland 
ae eee ae aera pe 


age 


ion carefully. The 


ti 


‘ 


MARGIN RESERVED FOR BINDING 


BASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlies Street, Baltimore ()% 1) y) \ 


CERTIFICATE OF DEATH meg. sk Re. Sel a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOM! iF E. q 
COUNTY em : ay A oe 
MARYLAND 
CITY (If outside corporate limits, write RURAL and oft 2 OF STAY 


TATE Maryland COUNMederick 
OR iG Renreat es oo Cf outside corporate limita, write RURAL and give nearest town) 
Sore ov nederick Shes Frederick 

HOSPITAL OR 

INSTITUTION OR STREET Gt rural, give location) 

STREET ADDRESS 


7 
oe, One.) south St. 


“3. NAME OF i 
NAME OF 4 DATE (Month) (Day) (Year) 
(Type or Print) DEATH hog 195, 
6. SEX, %. COLOR OR RACE nder | year |ifunder 24 bre. 


7. re . 
WEE eraOweR | 
(Specify) “W a 


.» DATE. BIRTH 9. AGE last birthday 
Yn | aye Beour| Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Ktnp or Bustvmss OR 


ll. BIRTHEUACE (State or foreign gountry) 12, Crmzen or Wuat 
done during most of wor! life, evon If retired) | 
ween Laborer ee Cone 
13, “Wh. CL j Ra Z, f | 14, 72 ae ‘Cer. : . 7 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. Soctaj/Smcunity No. 17, INFORMANT AND ADDRESS 
ee eee ee | none | Mrs Spencer Becraft, Baltimore, Md. 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND Drata 


Immediate cause @)-- Cz Cate . 


/ (/ Antecedent cause(s) 
CX Diseases or conditions, If any, (b)--..... 
giving rise to the above A 
stating the underlying ct jast 
Ws f (c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


INDUSTRY 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee No al 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) a 

HOMICIDE INJURY is 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While | 
INJURY m. Work 0 At work 


22. I hereby certify that I attended the deceased fromé aS. 199.0. that I iast saw the deceased 


alive on Laaerty l.S.ner 195-0, and that death occurred at..&.22. 0 m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Gh ela 7) F. honk MW. Pantie (6 19S0 


23. BURIAL, C: a DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 
aera pe ss Linganore 


Unionville, Md. 
DATE REC'D BY LOCAL | Riu tot mileicrtk., mee ae 
None tc 4 | lin L. Molesworth, Damascus, Md. 
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Dr. Prults 
MARYLAND STATE DEPARTMENT OF HEALTH re 24 


2411 N. Charles Street, Baltimore ay 3? 2S 
CERTIFICATE OF DEATH Reg. Dist. No........ Sa 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ PPeGerivk MARYLAND Sa ryland FECTETiCk 


CITY (if outaide corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limite, write RURAL end give nearest town) 


Town "BUPET Ets ville hr Town _Burkittsville 


TST on ms oes tr eT 
sTkueT abbRees LOCUSt Valley Road = Locust Valley Road 
3. NAME OF CFirst) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 


Uypecr tra) THOMAS FRANK TICE Beata Aug 10 _»5l 


6. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under ieee if under 24 bra. 


Male White “Get MEE Pea | July 20,1878 ES Maser | fal ie 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crtrzen oF WHAT 


done dunia mass gf working life, even if retired) pang mn North Carol ina HSA 
13. FATHER’S NAME ee 14. MOTHER’S MAIDEN NAME 

Samuel W. Tice | Catherine Buchanan 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SucuritY No. i7. INFORMANT AND ADDRESS 
Oto La None | Mrs Edith Tice Burkittsville, Ma. 


pervis ice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY be ena 
Immediate cause (a)... r\NiVreng Soy RPSL IN 
VG 7 2 Antecedent cause(s) ; 
a erne or conditions, ifany, (b).-............. ats 10 nN 


tise to the above cause 
7 G4 O. _# stating the underlying cause last 


() 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. ee Sg (Specify) | PLACE (Home, farm, ae street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bldg., ete. 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Mite at OCCURRED | HOW DID INJURY OCCUR? 
23. BURIAL, CREMATION | DATE THEREOF 


leat _ Not Whilo 
INJURY At work 
* 
» uses and on the date stated above. 
Ess A DATE SIGNED 
- P 

NNW ANA, 

eae ae specify) 


Work 
DATE a D BY LOCAL Ls REGISTRAR'S SIGNATURE \. ADDRESS 


ALY LES | a Andrew K, Coffman Hagerstown Md. 


y 


— 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 
OUNTY 


Cc 
a Frederick MARYLAND 
CITY Gr outside corporate limite, write RURAL end Bs F STAY 


Reg Hive Dearest £O"D) Tredart ole this pipes) oe Frederick 


HOSPITAL OR 
INSTITUTION 


STREET 
ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


Reg. Dist. No... 


COUNT 


CITY (if outaide corporate limits, write RURAL and give nearest town) 


(If rural, give location) 


11, East Eight Street 


_Street abpress Frederick Memorial Hospital 


(First) (Middle) 
Crype or Print) Harvey Ezra 


Cope ar Pl Wachter 


(Last) | 4. ee 
DEATH 


8 DATE OF BIRTH 


Jul: 1878 


6. SEX 6. COLOR OR RACE | 7, SINGD®, MARRIED, 
Male Whit Specify)? 


10a. Rise eae Fea ot pore b> KIND oF Bustngss oR 
Uy juris it of working fife, even if reti INDUSTRY 
enebar Laborer “Lumber Co. 


(Month) (Day) (Year) 


Augus 2 DL 
9. AGE last birthday | If under 1 year ‘/If under 24 hre. 
pre | aye bie | Min, 

yt. 


11. BIRTHPLACE (State or foreign country) 


Frederick Count; 


| 12, Cimzen or Wuat 


CORES 


13. PATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Julian B. Stull 


Ezra 6, Wachter 


(fs Was ee even ue ARMED nll 16. SoctaL Security No. 
ea, DO, or unknown, yes, give war or dates 0! 
‘ Ipervices 2/5-26- F5/2 


17. INFORMANT AND ADDRESS 
M ey_E, Wachte 


11) East Eight Street 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)-- 


(53, x Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
J; 0 ~~” stating the underlying cause iaat 


() 
HM. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


|: ae 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not White 
INJURY nm Work O At work 


(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


ADDRESS: 


23. BURIAL, CREMATION | DATE THEREOF N. 


Specity) 


ps REC'D BY LOCAL 


€ 


|AME OF CEMETERY OR CREMATORY 
O13 


INTERVAL BETWEEN 
Onset anp DeaTa 


| 


20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


DATE SIGNED 
Lp Tt Ween 


y, town, or county) (State) 


a Ey 


k $ 
a 
@ 


Item 9 FilmG136 10/30/51 ww 


MARYLAND STATE DEPARTMENT OF HEALTH ,On"4 
2411 N. Charles Street, Baltimore Sut 


CERTIFICATE OF DEATH Reg. Dist. Nol BL an 
1. panes oe - lige ae FZ, Z, =e “ 2 eC RESIDENCE (HOME) OF UE TR ~ 


MARYLAND + a 
GELY¥ (If outside corporate limits, write RURAL and NGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR give nearest town) ia ot in this place) OR 
TOWN = omer Frederick 
HOSPITAL OR, STREET (if rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS iS} St 
3. NAME OF First) (Middle) Cast) 1. DATE (Month) Way) (Year) 
DECEASED | oF 
(Type or Print) DEATH A : ey 


6. COLOR OR RACE 8. DATE OF BIRTH 


7. SINGLE, MARRIED, 9. AGE last birthday [If under t year |If under 24 brs, 
‘DO IVORCED, 
Female Colored | pete bates ug, 19, 1881 


WI 6 aia Days Ea Min. 
bees yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or WHAT 
i 


a urin; i ing iife il retired) InpusTay ee 

Housekeeper se UTered | muret saan | Prederick , Md. P | ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

_JolmH, Holand bapa R, Roberts 

15. Was ieee be sumt ge eee rhe 16. SoctaL SecuaitY No. 17. INFORMANT AND ADDRESS 

Cem Migg wenown) | OT evies) | 204~05—2073 | Mery Holland _II6 W. All Saints St. 


18. MEDICAL CERTIFICATION INTER’ ET WE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DiMet ae ee 


Immediate cause i. ome we. Uadovchor 2 A = F&F. a=) 


Antecedent cause(s) 
‘50.0 
Diseases or conditions, if any, w... Le! saad 
4 giving rise to the above eause 
] OA. tating the underlying cause last, ‘ 
LE) mn ann aan nsene-necetrenve ns snteemere reser sesemmnnsarsnemeneneminemeneen- ——- ae — 
Ni. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


information carefully, The ‘correct age 


i 


item of 


i 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: aa Yes 0 No 
21. ACCIDENT (‘Speci CE (Home, farm, fe , Btreet, : (CITY OR TOWN: ¥ 2} 
ee (Specify) | OF office bidg. aera: i « ) (COUNTY) (STATE) 
MOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not Whiie 
INJURY m. § Work (At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


LAGL 19.47 that I last saw the deceased 


rom the causes and on the date stated above. 
DATE SIGNED 


alive on O-L8 es r 199%, and that death occurre 


SIGNATURE (Degree or titic) 
LP Lt 8 losses Ky Weedt ach ee 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ew Frederick Ma, 
24. FUNERAL DIRECTOR ADDRESS 


Charles E. Hicks III Fred. Md. 


——— 


ISE WRITE PLAINLY, WITH UNFADING INK. Supply every 


pur" 
DATE REC'D BY LOCAL 
G. a 
SWirciad g 


g MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. cscs 


2. USUAL RESIDENCE (HOME) OF DECEASED: 

ATE Maryland COUNTY Frederick 
“GROUT outside corporate limits, write RURAL and give nearest town) 
ok yn Woodsboro 


STREET (if rural, give location) 


SDE ca) 


se 


“PLAGE OF DEATH 


COUNTY ; 
ae 22 clon a Je. MARYLAND 
(org ea outside corporate mits, write RURAL end | LENGTH OF STAY 
give nearest town nederick Yopas place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


G ) 


+ please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information careful 


3. NAME OF 4. 

DECEASED | ee (Month) sae (Year) 

(Type or Print) DEATH 19S” 
&. SEX | 6. COLOR OR R, wie 5 9. AGE lest birthday | If under oa if under 24 hrs. 

MOTED : 
Male White (Specify) © 27 ds 1951 me aera | [Hp | ee 
10a. USUAL OCCUPATION (Give kiod of work} 10h, KIND oF BuStNESS om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done biskecichal of working life, even If retired) | INDUSTRY Frederick Maryland | Countay? USA 
¥ 2 3 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
Allen Monroe Warfield | __ Allen Monroe Warfield = = sid CF Evelyn Pauline Pauline Grimes 


‘Ts. WAS DecRASED Even In U.S. ARMED Fonces? | 16. SoclAL SucunitY No. | 17. INFORMANT AND Al AND ADDRESS 


Cs to aerate) | aoe err Yat ococee of None Allen M. Warfield, Woodsboro, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Skene be Dears 


[Horse 


Immediate cause @—P Row xf: er by C pe agi. a... 29reyztiez. 
MAOH 


7 WA x YP a cause(s) 


Diseases or conditions, if any,  (b) 2.00... ae ee datjen ss seoeessie Ps Ee een an bee 
giviog rise to the above cause 
| 5a Heating the underlying cause laut, 


clans: 


«c) 
Il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or coodition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No EK 


important. Physi 


i. ACCIDENT Speci BLACE (Home, farm, factory, treo CITY OR TOWN. CO 
ACCIDER Gpecify) |e E GHotoe: farm, factory, wrest C y (COUNTY) GTATE) 
a HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
e OF fie at Not Whiie 
@ 4 INJURY wal Work Oat foe 
3 22. I hereby certify (hat I attended the deceased from...9. /27/......, 19. 
a 


alive on...... we Cs (ee ae 
SGNATURE: 


Ar, 
CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCAT{ON (City, town, or county) (State) 
8 van 1951 | Mount Olivet Cemetery Frederick, Maryland 


2. FUNERAL DIRECTOR ADDRESS 
M. R. Etchison & Son, Frederick, Marvland 
BoA ce ee 


— 


PLEASE WRITE PLAINLY, 


VSeAa, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH )® () 33 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist, No...1.3.1 


1, PLACE OF DEATU: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY t 4 " STATE cr ITY 4 
aAtctes ih MARYLAND rd 6 ors Daz Posie 
WPF (If outside corporate mits, write RURAL and j LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR e 
_ Town "UNG CR trea tles a Datdprice E 


HOSPITAL OR STREET (If yaral, give location 
INSTITUTION OR Lo ADDRESS 3 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF 


(Type or Print) DEATH 
6. SEX 7. SINGH 9. AGE last hirthday der l year jIf under 24 brs, 
WIDOWED, ths | Hours | Min, 
(Specify) 


10a. USUAL OCCUPATION Kis kind of work 
g most of working ly ie, even If retired) 
(7 


14. MOTHER'S MAIDE! 


[AME 
! 


16, Sorat Security No. 


k TN U.S, ARMED FoRcEs? 
war or dates of 


@ B | 17, INFORMANT 
‘€8, nO, oF 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 2. 


4/28, /Antecedent cause(s) 
Diseases or conditiona, If any, (b)........ 
giving rise to the ahove cause 
g A__} stating the underlying cause last, 
5 ilies (O} 
iM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
wut Yes 0 
21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
IMOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DiD INJURY OCCURT 
While at _ Not While 
INJURY Work O__ At work O 


22. I hereby certify that I attended the deceased from..... |. ae = 


alive on. dd. Aue 
NATURE 


VS) AISA 


MARGIN RESERVED FOR BINDING 


) 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ug: 


is especially important. Physicians: please write the causes of death clearly and legib 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 


* 9g03d 
CERTIFICATE OF DEATH : ; 
| FOR MEDICAL EXAMINERS Reg. Dist. we, 1 ot ore 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE COUNTY : 
. MARYLAND Z 
Es CITY (It outgidp sOrporate limite, write-RURAL and give nearest town) 


sad | DENGT#! OF STAY || oh p 
STREET Thparal, give Jocation) 
ADDRESS V/A, ae ae Fis = 

(First) Side) ) 4, DATE ‘Monthy (Day) (Year) 


1 PP Seats HUG.  /8 197 


ra 
RACE | 7. SINGLE, M. 8. DATE OF BIRTH 9. AGE last birthday 


Wreewen, BIYORSED, | = SS 
Cage (Specify) Bi : SLE SIRF ? yrs. 
Won PSUAL OCCUPATION (Give Kind of work | Tb. Kin or Busiivmss on | 1¥. BIRTHPLACE (Stage or foreign country) l 12, Cnzen or Waar 
wi etired y, 
Bide Tabet Mase | 59 A, Le La 
13, FATHRR'S NAM | 1s. MOTHERS MAIDEN NAME 
hltait be Mi Bera! Gree 
15. Was Decrasep Everex In U, MED FORCES? | 16. Social Security No, L FO) NT AND ey “, 
go "|2/3-24- WE4 Yop Yay LEAP 
+ 


(Yea, no, or unknown) | (If yes. ¢ive.wae_or-dates of 
FE 
——.____— ver) 
18. MEDICAL CERTIFICATION Inweca, Barwa 
TER’ 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) lan7 PLE FRAGT: AAs. ul) Unctur& A£&FT i Ae...) 


— 

+, {¢, & Antecedent cause(s) ‘ 

[) = Diseases or conditions, if any,  (b)... 2. eRe 7p 4 
giving rise to the above cause 

/ OF @ stating the underlying cause last 
CG > ae 


Ci 

CITY (If outside corpors limite,write RURA 
OR give nearest tow be 
POT 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Jonny 
(Type or Irifit) 
5. SEX 


D 


It under 24 bra 
Hours | Min, 


6. COL if under | year 


fonths | Dave 


te) . 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No @ 


2h EXTER 'AUSE WAS l PLACE (Home, farm, factory, atreet, TATE 


PRIMAR’ x CONTRIBUTING [) | OF offi u et 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (our) | INJURY OCCURRED 
OF ¢¢ | Whileat Not while 
INJURY TGS Bal ae oO a ek 


22. I certify that I took charge of the remains described above, held an Auto ay PT nspection LTnquiry thereon and from the evidence 
obtained by saidetopsy, Inspection or Laquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


¢ 


Ld \9s\ \ 


= from: naturol causes |, acciden! (7 suicide |], homicide ~, undetermined _). 
S SIGNATURE (Degree orfitie) ADDRESS DATE SIGNED 
= tee Y oem Gee a 
2 Dri lhe Ye bl. Seca hi xf : SW E/S7. 
a 23, RURAL. CREMBRION | DAZE THEREOF NAME, OF CEMETERY OR CREMATORY | LOGATION City, town, or cdunty) rate) 
a A MOLAL, (Softy) | ahr 2 ie Oo 
= A 3/~ QCD SAPD PF? g LLB 
# DATE REC'D BY LOCAL | RRGIS(AR'S SIGNATURE 21. EENERAL DIRECFOR 
. | Ye \ a 4 Liz A 
‘ . 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


VS. Alf 


WRITE PLAINLY, 


3 
a 


is especi: 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH ISP ™ ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


= COUNTY DEATH: 2. aaa RESIDENCE (HOME) OF DECEASED- 
ao Frederick: he _AAREARD | Maryland COUNTY Frederick 
CITY (If outside corporate limita, write RURAL and LENGTIL OF STAY CITY {If outside corpornte limits, write RURAL and give nearest town) 
OR give nearest town) f ay chee) OR fd 
ae Frederick Lifetine Some Frederick 
ee Bom ae eI 
__sTRueT ADDRESS _19 West South Street 19 West South Street 
5 NAME OF (First) (Middle) (Last) a DATE (Month) (Day) (Year 
(Type or Print) TRA MILLARD WILES | DeaTH August 16 19 DL 
6. SEX 6. COLOR OR RACE | 7. SEN@T2, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday Eco 1 year {If under 24 bra, 
Male White Gpecdty) Married (Oct. 7, 1892 | (cs) voll are Sil ba [> 


Lie USUAL OE Qt er eh ea oe reg | Kinp of Businass on 
lone ing moss of working even If ret iY . 
_Vipht*éwifchhoard’ Operator “Wectric Co. 
13. FATHER’S NAME 


Harvey W. Wiles 


tt. BIRTHPLACE (State or foreign country) 12, CrtrzmN oF Wuat 
Maryland | eos’ Se 
14. MOTHER'S MAIDEN NAME 
| Alice Myers 


(fs Was Saari. iis as ARMED ina 16. SOCIAL Smcurity No. 17, INFORMANT AND ADDRESS 
wn) give war or dates o 4 
es, iv posers) ee sap? 21)-10-36),3 Mrs. Ira MN. Wiles, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wr» t1hep-e ‘r 


ef, $2., Z.Antecedent cause(s) 
- Disease or conditions, If any, —(b)- 
giving rise to the above cause 
g 4 4 atating the underlying cause last 
= h4 


IntanvaL BerwEen 
Onset AND DeaTs 


10} 
It. OTHER SIGNIFICANT CONDITIONS l 


Conditlona contributing to the death hut not 
related to the disease or conditlon causing death, 


Tda- DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 
i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg,, ete.) i 
HOMICIDE INJURY i 
“TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| ‘While at Not While | 
INJURY m. | Work (At work 1 
22. I hereby certify that I attended the deceased from. ff &x~., 19.4 F to, Oem A, AU ee that I last saw the deceased 
alive on. Orsnap07, 19.71 and that death occurred at...../30..A¢m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


WW (Dor (Avge | ae ae 
23, BURIAL, ORBMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
ee [ Aug. 18, 1951] Mount Olivet Cemetery | Frederick, Maryland 
5 Ri 24. FUNERAL DIRECTOR ADDRESS 
i ary C. E. Cline & Son, Frederick, Maryland 


i F556 le 
f 


A 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi ct age 


—— 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DEC! ED: 
STATE COUNTY 
on outside corporate limits, write RURAL and give neareat town) 
REET (If rural, gi€e location) 


STREE 
ADDRESS A 


4. DATE (Month) (Day) (Year) 


1. PLACE OF DEATH: y 
COUNTY 
S by Zk e2tefhe MARYLAND 
CITY (If outside corporate limita, write RU! and Lee OF STAY 


OR ive nearest town) (in this place! 
4 place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESY 7 
3. NAME OF 
DECEASED 
(Type or Print) 
&. SEX. 5 7. SE 5 a E OF BIRTH 9. AGE last birthday | I! If under 24 hrs. 


inder Loe . 
) id ] = el aye Eo | Min, 
fia ate or foreign country) 12, Citrgn oF Waat 


| Countay? 


102. USUAL OCCUPATION (Give kind of work 
done during mest of working ljf% even If retired) 


13. FATHER’S NAME 


15. Was Deceased vor IN U.S. ARE Forces? | 16. SoctaL Security No. 17. INFORM‘iNT AND ADDRESS ia 
(Yes, no, or unknown) ie yes, give war or dates of | . . 7 
. wo Jeervice) Wwsts 8 Wann Bud 
° 18. MEDICAL CERTIFICATION 1 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a)--.. Neanrorhityty. friron (b) heat ae 


4 Antecedent cause(s 
2 7X Diseases or conditions, tre Be eg NN NG rn ON MOAN. aos csrmn cess 
giving rise to the above cause \ 
L/ C,_fp— Mating the underlying cause last, 
«cy i 


Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


iva. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY? 
PLACE i is He 
21. ACCIDENT (Specily) (Home, farm, factor street, : (CITY OR TOWN: ‘COUNTY: 
SUICIDE > | ORL uiotielbitac ey : D : ee ae 
HOMICIDE ENJURY : 
TIME (Monthy (Day) (ear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not Whilo 


INJURY. ™m, Work 1 At work (J 


alive on.. 
SIGNATU! (Degree or tite) DATE SIGNED 
DP baprtea x Abe. M 21, (454 
23. BURIAL, CREMATION |) DATE THEREOF N. 
i Gap” |p: 24S | 


MARYLAND STATE DEPARTMENT OF HEALTH USN37 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... EBA. emnncne 


“1. PLACE OF DEATH 2. eae RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT 
Frederick MARYLAND * Maryland cages beat get 
GETY Uf auld corporate Tse, write RURAL @ eal CENGTH OF STAY | CLIY Gf outside corporate Walia, write RURAL and give neareat town) 


— 


givo nearest town) 
TOWN 


fown Cha - 

HOSPITAL OF onl = = STREET ; give locati 
INSTITUTION OR EQi= STREET (it rural, give location) 
STREET ADDRESS 


3. Bh iL a (First) (Middle) (Last) | 4. oe (Month) (Day) 
(Type or Print) Mary Ds Winfield DeatH August 24 
6. SEX 6. COLOR OR RACE |‘w 7. woot MARRIED | 8 DATE OF BIRTH 9. AGE last birthday | If under ot If under 24 hra, 
Months H Mia, 
Female White GewMarrred | Nov. 25 sail ako ira Parsee tl el a 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Cit1zBN or WHAT 


done during be staysket-\snini ares if retired) | INDUSTRY Ma r lan a Countny? U S 
13, ons ME 14, MOTHER’S MAIDEN NAME 2 
ohn J. Warder | Emma A. Henderson 


15. Was Decsasep Ever IN U.S, ARMED Forces? | 16. Soca Secumity No. 17. INFORMANT. ND , ADDRESS 
(Ye, unknown) | (If yes, give war or dates of | 
nor ee None Pattent 


ply every item of information carefully. The co: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause er. Pulmonary. Tuberculosis 


Antecedent cause(s) 

Diseaser or conditions, if any,  (b)-~. 
giving rise to the above cause 

atating the underlying cause t int, 


lease wiite the causes of death clearly and legibly. 


Su 


sicians: p) 


(ec) 
Th. ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
2h. Rete Specify) PLACE (Home, farm, fact: atreet, : CITY OR TOWN’ ‘COUNT 
AGtatD! (Specify) 0 office bidg., ets.) Ory» i ( H) ¢ INTY) (STATE) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) Wheat pees | HOW DID INJURY OCCUR? 
ile at ‘of 
INJURY. DO At work 


rtant. Ph 


oO 
G 
a 
gq 
f--) 
ij 
° 
i") 
rea 
a 
— 
ae 
ag 
5 
a4 
Si 
= 
NE 
' 6 
na 


impo: 


22. Thereby certify that I attended the deceased fronMarch... Ame to. AUg...24 19.51, that I last saw the deceased 


alive on. AUL »...24, : 
SIGNATURE: DATE SIGNED 


“ete Siniveegen, Ma. 8-24-51 


23. BURIAL, CREMATION | D. $ NAME OF CEMETERY OR CREMATORY LOCATION (City, t: , ‘State! 
REMQVAL (Spell) Cool : See gf ars gi a! 
Cc . 
x 7. R 24. FUNERAL DIRECTOR ADDR. 


WRITE PLAINLY, 
is especially 


